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The Baby in the Shop 


O celebrate this year’s Baby Week, an 

enterprising business firm with branches 

all over the Midlands wrote to the secretary 

of Baby Week Council (Carnegie House, 117, 

Piccadilly) asking for a lecturer to give a series 

of talks on infant care in the baby linen department 
of their popular shop in Manchester. 

The department supplied every 
accessory for the infant and toddler, so 
easy to give practical demonstrations; and all 
the requisite articles for explaining the proper 
storage of milk, a satisfactory daily diet, and 
other important matters of infant care were 
readily obtained on the premises. 

*,* 


possible 
it was 


A permanent nurse was employed in this 
department, who weighed and measured children 
under ten years of age on first class scales which 
were properly tested and adjusted at regular 
intervals. She kept records of all the children 
weighed, and handed the parents cards on which 
the weight was written; she also answered any 
questions and was much in demand for helping 
the mother-to-be in selecting the best bassinette, 
bath, layette or pram within the family means. 

Although the motive behind this scheme of 
nurses and lecturers may not in the first instance 
have been entirely philanthropic, the mere fact 
that modern business firms seek expert advice on 
up-to-date methods, create a demand for practical 
articles which they are in a position to supply, 
and at the same time teach their purchasers 
the proper use and care of the things they have 
bought, cannot but be for the public good. The 
position of trained nurses who sell goods for 
particular firms is always a difficult one, but if 
these firms go to a recognised authority for their 
lecturers or nurses,at least they do not lay them- 
selves open to the criticism that those who give 


their health talks are pressed into the service solely 
to make statements which will promote a 
brisk sale of the firm's goods. 

Many toddlers come to be weighed in their 
special department of the shop clad in those 
same bare-backed bathing suits we mentioned 
in our leading article, ‘The Baby in the Street’’— 
suits which afford the spine no protection from the 
sun, more especially as the wearers are hatless. 
Their parents are at once advised to buy shady, 
light-weight hats—and to their credit they mostly 
do so. Those who bring babies smothered in 
woollies are persuaded to put by some of the surplus 
garments until such time as they themselves 
feel the need of heavier clothing. Again, there 
are mothers who still think the old-fashioned 
veil a useful part of the infant’s attire ; but when it 
is lifted from Baby’s face and held before their 
own they see at least one good reason for dis- 
carding the dazzling white mesh. 


* * 
* 


It may not always be easy to persuade the 
mothers to ask questions, but from their answers 
to one’s own it is soon obvious who does and who 
does not attend a mother’s class or an infant 
welfare centre. Those who do not attend usually 
answer that they “don’t need to take Baby there 
vet, as he has been quite healthy so far.” 

Obviously the health visitor still has a stiff 
task before her. From the very first visit after 
the notification of birth she must fight ignorance 
and indolence; but she must go further back still, 
for she must teach mothercraft and fathercraft 
to potential parents while they are still impres- 
sionable school children; even at that early age 
she can give them some idea of the Public 
Health services and inculcate in them the 
responsibilities of citizenship. 
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Editorial Notes 


Grey and Purple 


[HE purple blazers and capes of the nursing 
staff of the London Fever Hospital made a 
charming touch of colour against the grey sky 
when, on September 8, the hospital turned out in 
force to watch the final 
One could 


round of their tennis 
have wished for the 
sake of the finalists that the rain had not begun 
just as they appeared with their racquets. Miss 
Williams (sister) had it all her own way in the 


competition. 


first few games and looked an easy winner, but 
Miss Davies, after a bad start, began to level up 
the score and won the set at 8-6. Miss Williams’ 
better strokes failed to make a lasting impression 
on Miss Davies’ steadier play in the second set, 
which fell to Miss Davies at 6-3. After Lord 
Ebury had handed the cup (presented to the 
hospital by his father, the late Lord Ebury) to 
Miss Davies, she was enthusiastically chaired and 
cheered. It was then Lord Ebury’s turn, for a 
member of the nursing staff pinned on his coat 
the badge of the nurses’ league, since he had agreed 
to become president of this body in his father’s 
place. During tea-time Lord Ebury, on behalf 
of the matron, Miss Holroyd, presented bouquets 
of red carnations to the winner of the competition 
and the runner-up. After tea Dr. Massingham, 
the medical superintendent, gave his cinema 
entertainment—a most amusing record of his 
and a colleague’s camping holiday on the Dorset 
(See page 961) 


The Braemar Gathering 


THE traditions of the Braemar Gathering, which 
has such a place in Scottish hearts, lie buried 
in a far away past. Queen Victoria attended it 
for the last time in 1899, acting hostess at Balmoral 
for the occasion with true Highland hospitality. 
King George and Queen Mary were unfortunately 
unable to be present at the Gathering this month, 
so the Duke and Duchess of York represented 
Royalty and received a great welcome when they 
arrived with Princess Elizabeth, the Duchess 
wearing a kilted skirt of Hunting Stewart tartan 
and a green tweed jacket. T.R.H. the Prince 
and Princess Arthur of Connaught with their son, 
the young Earl of Macduff, in his scarlet Macduff 
tartan made a gay and colourful picture against 
the background of the Royal Box, all festooned 
in purple heather. When the Royal party were 
seated, the natural arena filled with Highlanders 
and a memorable march past was seen. It was 
a great day for Princess Elizabeth, whose attention 
was riveted on the Highland dancing and pipe 
band competition. These events and the wonderful 


Highland games of skill have already been recorded 
for us in many a picture paper, but our little 
account has the merit of coming straight from the 
pen of a nurse who went over by coach from the 
beautiful Cowdray Club at Aberdeen to be present. 


Miss Elizabeth Smellie 


But a still more potent reason for allusion to the 
Braemar Gathering is that Miss Elizabeth Smellie, 
Superintendent of the Victorian Order of Nurses, 
Canada, was presented on this occasion to the 
Duke and Duchess of York by Lady Aberdeen, 
founder of the Order. Miss Smellie, who is making 
investigations into nursing practice in various 
countries under the aegis of the Rockefeller 
Trust, has been spending a few days at the House 
of Cromar as the guest of Lord and Lady Aberdeen. 
Miss Smellie, along with other members of the 
Cromar House party, braved the continuous 
downpour of rain which fell on September 9, the 
day of the Gathering. We hope she thought 
it worthwhile on every count, for the Royal 
visitors were keenly interested in what she had to 
tell them of nursing progress in Canada. The 
honour shown to Miss Smellie will give much 
gratification to district nurses on each side of 
the water. One district nurse, writing to usa propos 
of Miss Smellie’s presentation to T.R.H., tells us 
how greatly she and other district nurses who 
went to Montreal in .1929 were impressed by the 
fine work carried on in Canada under Miss Smellie. 


Listen ! 

Tus is perhaps no unseasonable time to remind 
London branch members of the Handiwork 
Exhibition which takes place at the College of 
Nursing on December 3. We need not go 
into particylars as to the addresses to which 
various exhibits and articles for sale should be 
sent, because we know that every well-conducted 
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member has her notice about the exhibition 
carefully filed among her memoranda or noted 
in her engagement book. Every ill-conducted 
one must ask again. Now, however, is the 
crucial time when that long contemplated photo- 
graph should be taken, for winter weather will 
soon be upon us, and due time should be allowed 
for the finishing of embroideries and leather 
work. The branch will gratefully welcome any 
exhibits which are sent for sale in aid of its funds, 
and for these no entrance fee is charged as is 
the case with articles for exhibition only. Two 
prizes are awarded in each section, provided there 
are ten entries; the first is one pound, and the 
second ten shillings—neither of them to be sneezed 
at, as the vulgar saying goes. Entries must be in 
by November 23 at the London branch office. 


A Place for Everything 


THE last of all places in which to find a swab 
should be a human body, and we had hoped that 
all theatres had now been made fool-proof against 
such accidents. We are exceedingly sorry, 
however, for the sister who has—morally, at all 
events—to bear the brunt of the recent unfortunate 
happening at Southport, when a young woman 
died of septic peritonitis after an operation at 
which it was discovered that a swab used at a 
previous operation had been left behind in the 
abdominal cavity. The patient had been operated 
upon at the Southport Infirmary on August 235, 
the swabs then used being of a different texture 
from that found in the body. A further operation 
became necessary on August 31, and it appeared 
to be on this occasion that a swab was left behind 
in the wound. The theatre sister explained to 
the coroner that the practice was to pack bundles 
of six swabs in the drum ready for use; on 
August 31 she had failed to verify for herself that 


ei 


Ih 


there were six instead of a possible seven in the 
bundle, though she checked off six swabs after 
the operation and pronounced the number correct. 
The jury brought in a verdict of death by mis- 
adventure but recommended that some system 
should be adopted at the hospital to avoid the 
recurrence of such a fatality. 


Of Interest to Diabetics 


WALKING along the pleasant front of Herne 
Bay, one notices, at a discreet distance from the 
region of “piers and pierrots’’ (to quote a 
cynical relative), a substantial brown and white 
painted house. This is the House of St. Martin-in- 
the-Fields, and a beach hut with a similar sign is 
to be seen on descending the grassy bank to the 
sea. As the name indicates, it is primarily for 
St. Martin-in-the-Fields’ parishioners, and _ is 
sacred to their use from June to September 
(though a vacant bed is not denied to the stranger). 
From September to the end of May, however, the 
management is prepared to take diabetics and 
others needing special diet—provided they can 
help themselves and do not require nursing— 
at a charge of {2 a week. Miss Petrie, the sister- 
in-charge, takes a special interest in diabetics, 
and they improve rapidly, she says, in the good 
Herne Bay air. Sunny, cheerful bedrooms capable 
of being divided into cubicles command at the 
back a square expanse of lawn, and in the front 
a view of the sea. The visitors’ sitting room 
opens by french windows on to the garden, and 
deck chairs are drawn up on its little verandah. 
We should remark that non-diabetics are also 
eligible as guests; and we, with no history of illness 
behind us, spent a most enjoyable afternoon 
lately curled up on the hot shingle, with back 
propped against the platform of the hut and tea 
within easy access. 
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The House of St. Martin-in-the-Fields at Herne Bay, with Miss Petrie, who 
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is sister-in-charge. 
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The State of the Public Health 


Excerpts from Sir George Newman’s Annual Report* 


By Way of Introduction 


E differ as a people upon many themes. Like 
our forefathers we are not unified or uniform 
in possession, in knowledge, in politics, in 


eligion But we happen to be one in the common 
bonds of physical need, and in the common weal of 
physical health. Never before have the English people 
1joved the measure of national health which they have 


to-day. (p. 220 


The Infant and His Mother 


There has been an astonishing saving of life at this 


ge period It cannot, I think, be doubted that this 
is to some extent due to increased maternal care of the 
ew-born child There has, of course, been an improve- 


lent in the external environment of the child, sanitary 
social and domestic; but, after all is said about the 
nfluence of external improvements, it has to be remem 
bered that the environment "’ of an infant under twelve 
1onths of age is mainly its mother. Asa former President 
f the Local Government Board said, the State cannot 
ive these children, but it can help the mother to save 
them; and a good and competent mother, as the experience 
f the human family demonstrates beyond dispute, can 
fact save her child amidst, all sorts of diverse and un- 
vourable circumstan provided she understands and 
ractises the simple requirements of maternal nurture 
p. 11 
indiscriminate Life Saving ? 
There is one other remark which I must add We 
ist not overlook the fact that if the nation saves 
fant life on this scale, it must not be surprised if many 
veakly ind perhaps even defective children are saved 
vhich tends to increase the number of the “ unfit 
In other words, while it may be claimed that the pro- 
tection and care of the newly-born is advantageous and 
lesirable it brings with it some new problems, and 





ertainly it brings new responsibility With a declining 
birth rate it may be said that it is imperative that the 
ition should save the newly-born if it is to sustain the 
population; but on the contrary it may also be held that 
ive these lives unless they be properly 
pped for healthy and productive citizen- 
to save life, or merely to prolong it, Is 





Concerning the Toddler 









After the second year of age h mortality ceases to 
) urgent a problem, and excessive morbidity becomes 
predominant issue; as it is not revealed in statistical 
turns it is apt to be overlooked except by those who 
contact with the toddler or who examine 
he child on entry to school rhe proportion of children 
d to be suffering from defects and ailments at the 
school medical examination remains fairly constant 
pite « reduced infant mortality, and the large and 
creasing number of babies brought to infant welfare 
t cs 
rhe very young child is highly susceptible to infection 
ind its immature tissues olfer ineffective resistance 
Lhe hief causes of mortality under five vears are the 
te infectious fevers measles vhooping cough 
liphtheri ind respiratory diseases such as pneumonia 
broncho-pneumonia It is iportant therefore to 
lea\ r to postpone illness of this kind as long as 








possible as the consequences are far less likely to be 
serious among older children 

The obvious difficulty in the way of any systematic 
supervision is that the mother is under no obligation to 
present the child at a centre, school, etc The only 
place at which it can certainly be found is its home. 
rherefore regular home visiting by a trained and com- 
petent visitor is the most useful way of watching the 
development of the child and of offering counsel if this 
is not proceeding satisfactorily. Through such visiting 
the mother can be advised to take the child from time 
to time to a medical consultation, or to obtain medical 
advice immediately in the event of illness. All Maternity 
and Child Welfare Authorities make some provision for 
systematic visiting, but in few, if any, cases is it entirely 
adéquate, and in many it is apt to be somewhat 
perfunctory and ineffective 

When the home conditions are reasonably good the 
child between 2 and 5 years is probably better at home 
than anywhere else, but if the housing is unsatisfactory, 
the dietary inadequate, opportunities of fresh air re- 
stricted, or the mothe: out at work or negligent, some 
alternative care should:be available for the child, at any 
rate during the day pp. 23, 24, 25, 26 


The Value of the Health Visitor 


Health visiting is an extremely important part of 
the Public Health Service as a whole. Whether the health 
visitor is acting as a maternity and child welfare nurse, 
or whether she is asked to undertake the whole of the 
public health nursing of the district, she has considerable 
influence in the home, provided her qualifications and 
her personality are suitable, both as a teacher of mother- 
craft and as an adviser on general questions of hygiene 
and social service. It is assumed that no Local Authority 
will consider reducing the number of health visitors in 
their service on account of financial difficulty, but will 
rather weigh the value of an extended service against 
the relatively small cost of expansion, and will by degrees 
augment their staff of health visitors until this is adequate 
to undertake the whole of the duties which may properly 
be placed upon them. Where the number of health visitors 
employed is sufficiently large, it is most desirable that 
they should work under a superintendent health visitor 
responsible to the Medical Officer of Health. (p. 27.) 


Midwifery with Economy 


rhe outstanding result of the Committee's + labours 
is to demonstrate beyond all doubt that the crucial and 
pressing necessity for the solution of this problem is not 
more elaborate administration, nor even great expendi- 


ture, but und midwifers Where that is available, be 
the organisation never so simple, the mortality falls at 
once rhe provision of an elaborate national scheme and 


a complex and comprehensive organisation is of no 
avail and of no security, unless there be competent 
professional assistance available during pregnancy, at 
the bedside at the moment of delivery, and afterwards 
during the puerperium; in a word, ante-natal, natal and 


post-natal supervision That “error of judgment 
should occur in 40 out of every hundred preventable 

deaths is a formidable and impressive discovery. No 

administrative scheme can of itself change that That 

can only be changed by improved midwifery, and greater 
we and si ut the bedside (p 210.) 





+ Final Report of the Departmental Committee on 
Maternal Mortality and Morbidity 
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The Nursing of 
Genito-Urinary Cases—I 


Lecture (abridged) delivered to the nurses of Guy's Hospital on June 28, 1932, by A. R. THOMPSON, 


Ch.M., F.R.C.S., 


and reprinted by kind permission of the author and of the editor of *‘Guy's Hospital 


Gazette.” 


‘| wee and mystery play a great part 
in the nursing of a case suffering from 
genito-urinary disease. The fact that many 

of the operations which are performed in this 


branch of surgery cannot be of the nature of a 
primary union increases the difficulty. 


But, in fact, tradition and mystery should 
concern the nurse very little. As regards younger 
patients, the idea that venereal disease may be at 
the root of all the trouble should not be allowed to 
prejudice the case in the mind of the nurse. 
As to older people, the nurse will do well to 
recollect that the autocracy of an old man is one 
of the privileges of his age. 


The mental attitude of patients with enlarged 
prostate is well worth the attention of the nurse. 
Patients who come willingly to be operated upon 
have a much better chance of life than those who 
may feel themselves forced into it 


Nurses must forgive any badness of temper. 
Dr. A. T. Rogers, of Bromley, who was my house 
surgeon, and who afterwards had a large infirmary 
experience, fully endorses my opinion that a man 
who has developed a bad temper is likely to be 
entering upon the very st stages of life. 

After these general remarks we will begin 
with the case of an operation for enlarged prostate, 
usually known as “ suprapubic prostatectomy.” 


Prostatectomy 


The patient who enters a nursing home has 
probably lived a regular life. He should, therefore, 
go into the nursing home for a little before the 
operation, and thus get accustomed to its organ- 
isation, so that the very serious alteration in his 
habits of lite may be minimised as far as possible. 


It is important that the urine should be collected, 
and this is sometimes most inadequately done. 
All the urine which is passed in a period of 24 hours 
should be collected and placed in a Winchester 
quart bottle with a tight stopper, and should be 
on view for the surgeon to see when he comes to 
visit the patient. The patient’s name should be 
printed legibly on a label fixed to the bottle. This 
collection should be made even when the urine is 
being passed through a catheter. 

The mention of a catheter raises a very important 
item in the instruction that nurses should receive 


in this class of case. Orchitis or inflammation of 


the testicle on one or both sides is not an uncommon 
complication of catheter cases. There are three 
important points that a nurse must know about 
orchitis. First pyrexia may come on _ before 
localising signs of disease appear in the testicle, 
such as local pain and swelling. The second point 
is that orchitis may actually be responsible for the 
death of a patient; and the third point is that it 
can be prevented by careful nursing. The way to 
prevent it is by seeing that the testicles and 
scrotum are always kept up well on the abdominal 
wall, or as high as possible. Lhis should be done 
by lifting the scrotum and placing a firm pad of 
wool under it, and the nurse should instruct the 
patient that this position is quite necessary and 
that he must help to maintain it. 


There is some tendency for post-operative 
orchitis to go on to suppuration, and at first some 
such application as belladonna and_ glycerin 
should be used as a local application. You will 
recollect that this ferm of treatment is often 
adopted in inflammation of the breast. Another 
way in which a good nurse will make all the 
difference between life and death after pros- 
tatectomy is by anticipating chest trouble. For 
a long time now in my practice at Guy’s Hospital 
the massage sister has arranged for the patients 
who are going to be operated upon for pros- 
tatectomy to have instruction in breathing exer- 
cises. A patient with enlarged prostate has usually 
reached an age when he depends solely on his 
diaphragm to insure proper respiration. Now 
when an abdominal wound has been made, partly 
owing to loss of counter pressure in the abdomen 
owing to the suprapubic wound, and partly owing 
to the pain in the bladder region, breathing may 
become very deficient. Hence fluid collects in the 
lungs, and pneumonia may result. If the 
patient be instructed before the operation to 
breathe with his chest, other muscles besides the 
diaphragm are trained to help it. 


At the time of the operation a nurse may perform 
two very important duties. Sometimes a patient 
may stop breathing under an anesthetic. As an 
elderly man cannot afford to do this, | always apply 
artificial respiration at once, so as to get him 
breathing as soon as possible, that the heart may 
not suffer; but on these occasions the nurse should 
open all doors and windows so as to give fresh air 
to the patient. The second duty of a nurse is to 
have irrigating fluid and a funnel in readiness 
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The Nursing of Genito-Urinary Cases—( Contd.) 


both for the purpose of dilating the bladder 
previous to incision, and for irrigation of the 
bladder after the actual operation of removal of 
the growth of the prostate. A very useful lotion 
is liquor hamamelidis (B.P.) undiluted, but of a 
temperature of at least 110° F. This stops any 
ordinary oozing. 

Pituitrin (one cubic centimetre) is injected 
before the patient leaves the operating-room, and 
I regard this as a most important item in preventing 
shock and that very troublesome post-operative 
condition which so often threatens, and less often 
actually appears, namely, ileus. This is dilatation 
of the bowel, and is not only dangerous in itself, 
but, even if cured, implies that the patient will 
have to be most carefully treated lest there be 
failure of some other system besides the alimentary. 


The patient is laid on his back in bed, but 
provided that there is support for the back, the 
patient may occasionally be allowed to lie on his 
side, as this lateral position will greatly assist 
drainage from the open bladder wound. Bed-sores, 
too, are much less likely to occur when a patient 
is allowed from time to time to lie on his side. 

Now let us consider the question of the’ pulse. 


Always before any operation the nurse should 
thoroughly study the pulse—~its frequency and its 
strength, and also its regularity. If she notices 
any irregularity before the operation she should 
tell some higher authority. An irregular pulse in 
itself may not be a very important thing before 
an operation, but if it occurs only after an oper- 
ation such irregularity may be of very great 
significance. 

Bleeding may occur after the operation and it 
is the nurse’s business to see that it is stopped. 
If she cannot stop the bleeding herself by pressure 
on the abdomen, then she must call in the surgeon’s 
assistance. 


The First Dressing 


The first dressing of the patient is done at the 
end of 24 hours and not before. There is a good 
deal of shock with the first dressing; if the dress- 
ings become saturated with urine and blood, then 
they should be packed but not removed. At the 
end of the first dressing the patient should be 
given an ounce of neat brandy to combat any 
shoc k. 

When the operation has been completed a tube 
is placed in the wound—usually indiarubber, but 
| always prefer glass. The direction of this tube 
is most important. It is laid obliquely, and is 
directed backwards and downwards, so that the 
external part is directed upwards and forwards. 
The nurse should try to keep the tube in this 
position. It should not be projecting directly 
upwards from the surface of the body as the 
patient is lying in bed. The level of this tube 
should be noted by the nurse, so that she may 


know whether or not it is coming out or slipping 
away from the cavity of the bladder, which it is 
intended to drain. 


During the progress of the case after prosta- 
tectomy the nurse, no doubt, does her ‘duty in 
reporting on the pulse, respiration and temper- 
ature, also the bowels, and, of course, the urine 
so far as she can collect some. But, personally 
speaking, I must say that I like a nurse who will 
give me her general impression as to the patient. 
A slight degree of pyrexia may be a good sign in 
an elderly man, as it shows powers of reaction. 


The Question of Visitors 


But I would warn nurses that after a prosta- 
tectomy a patient may appear to be better than he 
really is, and he must be kept quiet and not 
allowed to do too much. There is a good deal 
of difficulty with the relatives in some of these 
cases. Personally, I believe that such patients 
should not be permitted to see any visitor for at 
least three days after the operation, as relations 
in particular are very apt to interfere with the diet 
of the patient, and especially with the fluid part 
of it. Only the other day I found a wife giving 
far too much fluid whilst the nurse was out of 
the room; the result was that the patient had 
considerable distension of the stomach, with very 
nearly disastrous results. 


In my own practice I very rarely make use of 
a catheter after suprapubic prostatectomy, as I 
find that the bladder heals up better and quite as 
quickly without it, and I fancy that for this reason 
my cases of orchitis are few. I say “ fancy,’ as 
orchitis may occur when the patient has gone 
home and not be reported. For this reason a 
suspensory bandage should be provided for the 
patient’s scrotum when he gets up and walks about, 
and nurses should see that it is on when the patient 
leaves the nursing home. 


The bowels should have been opened within 
48 hours of the operation and the patient may be 
allowed to sit up on the side of the bed with his 
feet on the floor on the third day. The best purge 
for an old man is castor oil, and its taste is com- 
pletely concealed if it is mixed with stout. I 
recollect being asked by Sister Queen if I could 
suggest anything for a woman in her ward who was 
under the care of a gynecologist, and was causing 
much anxiety as her bowels could not be opened. 
Castor oil made the patient sick. I advised stout; 
the patient did not know she was taking castor oil 
as well, and the result was quite good. 

The advantages of allowing a patient to get up 
on the side of the bed on the third day are these. 
First, a happier mental outlook is produced by 
this obvious sign of “ getting on.”” Secondly, the 
change in position tends to counteract any 
mechanical condition in the way of cedema of the 
lungs; and thirdly, the recti abdominis muscles 
which lie on the front of the abdomen, one on each 
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side of the middle line, tend by their contraction 
to close upon each other, and produce very con- 
siderable natural narrowing of the wound. A 
fourth advantage is not appreciated as frequently 
as it should be. There are, as is well known, certain 
tranverse furrows upon the abdominal wall, 
especially lying below the umbilicus and above 
the pubes. These furrows, though they may 
coincide with the linee atrophice of the woman 
who has borne children, are not the same. They 
are really due to flexion of the body. Now one 
of these linear furrows runs right across the vertical 
incision which was made for opening the bladder. 
The furrow thus produces an opening up of the 
suprapubic wound, and when a patient is lying on 
a bed with his back and head supported by pillows 
this line of flexion becomes even more pronounced 
than it was. By allowing the patient to sit on 
the side of the bed with his feet on the floor, this 
furrow is obliterated. 


At a later stage the furrow may become of even 
greater importance. I do not, as a rule, have 
catheter drainage after a suprapubic prosta- 
tectomy. The suprapubic wound should be com- 
pletely healed within three weeks after the 
operation. I believe I have very few cases of 
fistula formation, that is, a permanent opening 
above the pubes, and I have the opportunity of 
following up my cases after they have been dis- 
charged from the hospital. This fistulous form- 
ation may be the cause of real misery to a patient, 
and the nurse can do much to prevent its occurring. 
At the end of two or three weeks, if the wound has 
not healed up, the patient who has been allowed 
to get up and walk about as he pleases is put back 
to bed. A large coudé catheter is inserted into 
the bladder through the urethra and secured in 
position. Appropriate drainage is provided and 
the patient is laid on his back with only one pillow 
under his head. By this means the suprapubic 
line or furrow is got rid of and the wound heals up 
rapidly. 

Another difficulty remains to be pointed out. 
If the patient be allowed to remain in bed too long, 
comfortably supported on pillows, his abdominal 
muscles get slacker even than they were, and thus 
the whole weight of the abdominal viscera falls 
upon the upper and back part of the bladder. 
This produces a bulging of the bladder wall so 
that it—covered, of course, by mucous membrane 
—bulges into or even through the wound. This 
mucous membrane is of a ruddy colour, and gives 
the inexperienced person an idea that good granu- 
lations are forming. But this is not all. The 
bulging mucous membrane forms a very efficient 
valve, which completely blocks the wound whilst it 
is acting. It thus prevents urine passing away 
through the wound, and the patient may pass his 
water normally per vias naturales. But when the 
abdominal pressure is reduced at night owing 
to the patient’s lying in a flatter position, then 
the valve ceases to function, and urine leaks 
away ; hence the common report—which is usually 


very hopefully recorded—that the patient is quite 
dry during the day but is wet at night. It is the 
duty of the nurse to prevent this happening in 
the way I have indicated. The surgeon is 
responsible for its cure. 

Very disagreeable sloughing may occur in the 
superficial part of the wound, and if at all bad 
may pass into the bladder. If this happens early, 
it shows a poor condition of the patient, and if 
dark in colour (it is usually white or grey) then the 
outlook is very bad from the point of view of life. 

This sloughing is caused by the staphylococcus, 
which, as you know, is frequently responsible for 
boils and carbuncles in other parts of the body. 
This condition is best prevented by the use 
of boracic acid crystals, but not boracic acid 
powder, as the latter tends to form a solid tenacious 
covering to the wound, which may do a great deal 
ofharm. The crystals, on the other hand, become 
dissolved and form a liquid. The whole supra- 
pubic wound, and, if necessary, the cavity of the 
bladder, should be filled with the crystals. With 
this application sloughing should not occur. 


Passage of Urine 


After. the shock of the operation is over the 
nurse’s chief attention should be directed to the 
patient’s passing his water. If he is told to pass 
his water he will never do it. He should be told 
to let the water leak away per urethram, and 
frequently this happens when the patient is at 
stool. If so, then the patient should be told to 
continue to let it leak. Frequently I know that 
the patient is going to pass water naturally when 
he tells me that some leaks away when he is at stool. 


Attention has been drawn to the suspension and 
support of the scrotum and testicles when a 
catheter is in position, or when a suprapubic 
operation has been done. The tying-in of the 
catheter is not an easy process at all. The best 
material for tying in a catheter is that form of 
string known as cotton seaming twine. It is pro- 
cured at Messrs. Good Brothers near the Monument 
Station. 

The foreskin and the parts adjacent should be 
kept as clean as possible. I am sure that I have 
seen delay in healing of a suprapubic wound 
because the nurse has not paid attention to this 
very necessary nursing service. 

I have frequently referred to the fact of leaking 
of urine from the bladder after suprapubic oper- 
ations. This leaking may take place through or 
by the side of the tube which has been placed in 
the bladder. It is very remarkable how rapid is 
the closure of a wound in the bladder and the more 
superficial part of the abdominal incision. I am 
inclined to think that the absence of tension in the 
walls of the bladder may conduce to this rapid 
healing, but we do not know how it actually comes 
about. 

The suprapubic tube should be removed per- 
manently when all bleeding has ceased, and when 
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The Nursing of Genito-Urinary Cases—Contd. 
the washings from the bladder come back clear. 
If there is pus in the water I do not think that 
the tube can be omitted altogether, though a much 
smaller one may be used. I have seen cases in 
which troublesome cystitis has occurred because 
the tube was removed too soon. 


Drugs and Dressings 


Iceland moss dried and packed tight is a moder- 
ately cheap and very efficient way of taking up 
moisture from a leaking urinary wound. It can 
be sterilised without adding much to the cost. 
Any ordinary dressing must be changed frequently. 

The folds between the groin and scrotum should 
be dusted with powder. Glutol powder is the best 
in my opinion, as the grains remain discrete and do 
not adhere and form tenacious plates as some 
powders do, but it is not very cheap. Cyanide 
powder is also good for the purpose. Ja my 
experience no ointment should be used at any time. 
The skin should be kept clean round the wound 
by means of methylated spirit or, better, ether. 
But with the latter the nurse should only use a 
4 oz. bottle and the pledget of lint should only be 
damp, not dripping. There should be no naked 
lights near the patient. 

Attention to the foreskin and glans penis is 
very necessary. The foreskin in elderly men 
tends to cover the glans penis, and leads to 
retention of secretion, which may become very 
septic. The foreskin should be gently rolled back 
and the parts thoroughly and firmly washed with 
warm boracic lotion on wool, so that all the 
secretion may be removed. When this has been 
done the foreskin should be gently replaced, as, 
otherwise, the condition of partial paraphimosis 
may be produced. This is a swollen condition 
of the glans and foreskin which is due, in the first 
place, to the constriction of blood vessels that lie 
near the tip of the foreskin. This leads to very 
considerable discomfort, and possibly nasty septic 
conditions. 

Morphia (grain one quarter) after an operation 
in an adult may do much good the first night by 
producing sleep and relieving pain. Pain is often 
complained of at the base of the bladder. An 
iodoform suppository placed in the rectum will do 
much to relieve this pain, and may be introduced 
at the time of the operation. Aspirin should not 
be used; I believe it may conduce to bleeding. 

Calomel (grain one quarter night and morning) 
with quinine sulphate in the solid form (five grains 
every four hours) may be useful in combating 
sepsis, especially in the testicles. 

Potassium bromide in connection with circum- 
cision will be mentioned later. I do not use it for 
any other condition. 

Laudanum (tinct. opii) for bleeding from a 
growth of the bladder may be given up to 15 
minims every four hours till the bleeding stops. 
But it must be used with caution, and the con- 


dition of the patient should be carefully watched, 
as if he has bad kidneys and is not excreting as 
much of the opium as he is taking in he may 
develop serious symptoms of opium poisoning. 
During the severe hemorrhage that is associated 
with this distressing condition only very few and 
infrequent visitors should be allowed and the 
patient should be on light diet. 

Some form of urinary antiseptic is taken by 
the mouth, and a very useful prescription is the 
one that is known as the six-grain mixture in the 
genito-urinary department at Guy’s Hospital. 
It contains boric acid, urotropin, papain, a.a. 6 grs., 
syrup aurantii and water one ounce t.d.s., p.c. 

Acid sodium phosphate is the best medicine for 
making the urine acid, and may be given freely 
even up to 20 or 30 grains four hourly. 

In cases of bacillary infection of the urinary 
tract, some alkaline treatment is strongly indi- 
cated, such as pot. cit. grains fifteen, every four 
hours, and if this is combined with pot. iod. grains 
five in every dose, I think the results are better 
than with the plain alkali. 

Mist. buchu co. of the Guy’s Hospital Pharma- 
copeeia, containing tinct. hyoscyami, pot. cit. and 
infusion of buchu, is very useful for quieting down 
painful bladder conditions; one ounce t.d.s., a.c. 

When it is desired that the bladder should 
discharge its contents freely and vigorously there 
is a very good mixture which I use frequently. 
It is known as the S. and D. mixture, and contains 
liq. strych. 2 mins.; tinct. digitalis 2 mins.; svrup 
aurantii and water; one ounce t.d.s., p.c. 

There is a very useful medicine that is needed 
directly the patient shows signs of becoming 
“chesty ’; it contains extract. nucis vomice 
liquid 2 mins., pot. iod. 3 grs., ammon. carb. 5 grs., 
syrup aurantii and water ; one ounce three times 
a day before meals. Pituitrin one c.cm., to be 
injected always immediately after a_ prostat- 
ectomy minimises and combats shock. 

Lotions for irrigation of the bladder. should, as 
a rule, be very hot; anything up to 110°F. is not 
too hot, but they should not be any stronger than 
would be suitable for an eyewash. 

Boracic acid (concentrated), oxycyanide of 
mercury (one in two thousand) are most commonly 
used. Formalin, hydrarg. perchlor. and lysol are 
not to be used for bladder irrigation. In however 
weak a solution they are very irritating to the 
bladder mucous membrane. 

Thompson’s Fluid (recommended by the late 
Sir Henry Thompson) is made as follows :—Mix 
two ounces of glycerin with one ounce of biborate 
of soda or borax. Of this solution half an ounce 
is added to four ounces of water. 

Never allow more than four ounces of any 
solution in the intact bladder, as more does no 
good and may cause much pain. 


(Next week: Management of Catheters and 
Directions for Cystoscopy.) 
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Methods of Teaching 


I]I—Personality of Pupils and Teacher 


Abstract of a lecture given by A, M. Jackson, M.A. (Cantab.), B.A. (Lond.) during the Special 
Course at the College of Nursing in Public Health and General Nursing. 


We are not born with personality, said Miss 
Jackson—only with the foundations of person- 
ality, Personality is a product of our heritage, 
our environment and our individual experiences. 


Temperament, however, is an element in our 
personality and this we are born with; it is the 
result of certain chemical reactions, of the 
behaviour of the ductless glands—adrenals, 
thyroid, etc.—and also of the constitution of our 
nervous systems, In other words temperament 
is largely a physical factor, It takes a normal 
physical make-up to ensure an attractive and 
wholesome personality. 


Disposition is the sum total of our tendency 
to do or behave, and is the result of our inherited 
characteristics, We are not all born alike; some 
of us are timid, some aggressive, and so on. 
Throughout life, modifications such as education, 
environment and training in self-control work 
upon the inherited or physical basis of our make- 
up. It is well for the teacher to study herself 
and her student, and thus utilise and modify this 
physical basis. For example, the child who is 
born with a pugnacious disposition may grow up 
to be an ineffective bully, when all his pugnacity 
is wasted instead of being brought into play in 
its higher form as the essential element of 
“grit.” The wise teacher will direct this pug- 
nacity and see that the pupil makes use of it not 
to fight his neighbours but to fight the evil in the 
world. 

Or perhaps we have to do with a timid, deli- 
cate child, often in pain and never feeling very 
fit. This child may become supersensitive, and 
shrink more and more into himself, but by train- 
ing he can be helped to give out sympathy and 
thoughtfulness for other sufferers who are in 
like case. If his can be turned 
from self pity to pity for others it becomes akin 
to the divine love; what might have been 
weakness is turned to strength. 


sensitiveness 


Influence of Environment 


Environment, both physical and social, is per- 
petually modifying the individual, especially in 
early life; the child is continually influenced by 
the approval or disapproval of its elders, and 
thus self-control is built up. But every form of 
external control should lead to self-control; if 
it does not, the individual may turn out a rebel. 
Mother and nurse, therefore, when they teach 


self-control, should appeal to the child’s reason, 
tell him why things are done. Mere superimposed 
control is the control of the prison; no good 
development can come of such gaolers’ methods. 


A Series of Selves 


Self-realisation means, as the word implies, 
making the self real. We are not born with a 
ready-made self; we realise and build it up as we 
go through life. The self of a baby of two is 
very different from that of the ten year old 
schoolboy, and this is different again from the 
self of the adolescent, the young man, the middle 
aged or the elderly; in other words we realise 
a Series of selves, and what may be a satisfactor) 
self at one stage may be highly unsatisfactory at 
another, We must go on developing normally ; 
the baby’s form of self-realisation is not the only 
form. The little baby is merely self-seeking and 
self-centred at six months. 

Very early, however, as early as the third 
year, this egoistic line of development gives place 
to the realisation that there are others in the 
world besides himself ; he begins to want to help, 
to fetch father’s slippers, for instance. Already 
he is realising his own nature when he is think- 
ing of others and he has become a higher creature 
than the baby. It is remarkable, as Miss Jackson 
pointed out, how pronounced his new develop- 
ment is at so young an age. Tiny children are 
often heard to say that they “ didn’t want to cry 
and worry Mother,” they are “ trying to be quiet 
because Mother is ill,” and so on. 


As they grow older they are more and more 
affected by an ever-widening social circle, and 
when they reach adolescence, their devotion 
is often directed towards a cause instead of an 
individual, and they can sometimes be almost too 
unselfish. After this phase of idealism there is 
sometimes a decline, but on the whole the indi- 
vidual is gradually learning to check his primitive 
tendencies, to exercise his choice, and to concen- 
trate on the larger interests at the expense of 
the lesser. 

We all know that as we sit listening to a 
lecture on a lovely sunny day we long to spend 
the time out in the country (itself no wrong 
thing), but our sense of duty to our work keeps 
us attentive in the lecture hall—the larger interest 
has triumphed over the lesser. Or again we may 
be tempted to give up the idea of a career in 
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order to live at home and help the family, but, 
taking the broader view, we pursue the career 
after all, because ultimately it is better that we 
should equip ourselves and achieve self-reliance, 
ready for the time when we are alone in the 
world or when it is necessary for us to support 
the home folk. 


Living at the Baby Level 


We can all learn to realise ourselves by refrain- 
ing from doing what we should like to do for the 
sake of an ideal; in other words self-sacrifice is 
required in the pursuit of self-realisation, Many 
think the impulsive, unrestrained child is being 
left to work out its self-realisation, whereas 
really it is making no progress at all, merely 
asserting its baby self on the baby level at an 
ige when it should achieve higher things. 


It is natural for people to build up an ideal 
of themselves, and we can all aspire to an ideal 
which appeals strongly to us. In this lies one 
of the differences between us and the animals, 
which are content to be as they are. 


Perhaps one of us will see herself as a very 
reliable nurse, possibly not greatly impressed 
with “ these new-fangled ways,” but doing much 
solid, useful work from day to day, Another of 
us feels there are plenty of dull, conscientious 
plodders about who never do anything new; the 
world wants more people who are receptive to 
new ideas and she will be one of these; she will 
keep up to date and launch new schemes, Here 
we have two contrasting ideals, each profoundly 
affecting the conduct of the individual all along 
the line, so it is useless for us as teachers to try 
to implant the first ideal in a girl who values 
mainly the second. We can modify the ideals of 
each to suit certain situations, but if we try 
forcefully to implant one ideal on an individual 
who is attracted by the opposite we shall lose 
her sympathy, or even drive her further towards 
the other extreme. 


Our emphasis and encouragement, too, should 
always be in relation to what the pupil can do; 
we must avoid the pitfall of trying to im- 
pose our own personality on that of our pupils. 
To do this unconsciously is wrong; to do it con- 
sciously is profoundly immoral, for half the 
charm of the world consists in the variety of 
human personalities. A world of Robots or 
crushed human beings would not be a pleasant 
world; moreover, we cannot really make our 
students replicas of ourselves, even if we would. 
\Ve must help them to realise themselves, but on 
the highest lines, and we must be careful not to 
judge too hastily by externals; young people 
often hide their higher motives under a mask of 
frivolity and indifference. If, however, we 


suspect real frivolity let us avoid scoldings and 
reproaches. We should think out the causes, 
and approach the student with some such phrase 
as, “I begin to suspect that you aren’t doing quite 
your best work,” ask if she is not feeling very 
fit, if she has home troubles (the latter is often 
the case), and so leave it to the student to correct 
herself—for she is the first to find out how little 
satisfaction she is getting from half-hearted 
work. To understand very different personalities 
is salutary for ourselves. Perhaps some nurse 
teachers find this difficult to compass, Many 
school teachers do; indeed it has been said that 
‘some teachers almost cease to be women.” Do 


some nurses ! 


Recently Miss Musson, chairman of the 
General Nursing Council, addressed a group of 
hospital nurses on tact, and her remarks, said 
Miss Jackson, would make a very good summary 
of the present course of lectures. Nurses like 
teachers follow a vocation, but they should 
not become unduly professional—simply nurses 
or teachers and nothing else. Teachers have to 
spend so much of their lives with undeveloped 
minds that this is said to affect their attitude 
co general society, We must all guard against 
that sort of professionalism like the plague. 
Let us, teachers as well as nurses, go to the 
theatre to supplement our knowledge of life and 
character. Let us read books, travel, see pictures, 
listen to music; let us “ warm both hands before 
the fire of life,” and not remain shut up in spirit 
between the walls of hospital or school, We may 
be scorched in the process, but even that is better 
than being everlastingly cold, 


Let Us Broaden Our Sympathies 


Let our association with our profession be a 
wise one; that is to say, let us be proud of it, 
for it should give us a sense of solidarity. Nurses 
belong to a group of women of whom many are 
greatly loved and admired; teachers have been 
called “artists in the souls of children”; the 
teacher-nurse links two noble professions, 


Our sense of morals is widening, and sister 
tutors should be helping to train women as well 
as nurses, These sister tutors, therefore, need 
to have wide and deep sympathies and a great 
experience of human beings. They need to draw 
upon the wells of their own spiritual experience, 
whether this be what is called “ religious” or 
no, ‘ They teach by what they are, rather than 
by what they say.” Nurses should be great 
psychologists, for they have unique chances of 
seeing human beings in their hours of weakness 
or of agony, but the danger of daily routine is 
ever present. They should all have patience, 
interest, optimism, a sense of humour, the 
courage to face life and, as Rupert Brooke said, 
“the attitude of the great lover.” 
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The main entrance of the new block. The operating theatre ts 





| Fox Photos. 
be seen through the front door. 


Springfield Mental Hospital 


about ministering to a mind diseased the modern 
mental hospital supplies a complete answer, and 
the Springfield Mental Hospital with its new infirmary 
block opened on July 7 is now splendidly equipped for 
ministering also to the physical ills of the mentally sick. 


The infirmary has cost £50,000 to build, and is quite 
unique in the mental world. In planning his require- 
ments for the new block, Dr. Worth, the medical 
superintendent, had the assistance of the physicians 
and surgeons of Westminster Hospital with which 
Springfield is affiliated, and, as he said in his speech 
on the opening day, in future when they go down to see 
the patients Springfield will at least give them excellent 


conditions for their work. 


Our Tour of the Building 


A brief tour of the building, when we were so 
extremely fortunate as to have the matron, Miss 
Cumming, for our guide, took us first to the new 
dispensary. This will serve the whole hospital and has 
been an urgent necessity for a long time. 


T OQ the perhaps somewhat hackneyed quotation 


The operating theatre is opposite the front door, 
with nurses’ and surgeons’ rooms on each side. Of 
special note in the anesthetic room is the blanket cup- 
board, heated at a few moment’s notice. The rooms 
are warmed by the panel system. The operating 
theatre has all the most up-to-date fittings with one 
or two “gadgets” worthy of special note, such as the 
new drums, operated by the foot, and the swab bucket 
on rubber wheels. 


The patients’ lounge and dining room are cheerful 
places, but the patients specially appreciate the “ quiet’ 
rooms, where they may read or write in peace. The 
two main wards for male and female patients are on 
the first floor facing on to the trellised verandah and 
overlooking a green field edged in the distance with 
trees. There is a continuous bath to each ward where 
a patient can lie for hours while the water flows 
slowly in and out, kept at the same temperature with 
the aid of a thermometer and special taps. Canvas 
mats are supplied by the makers to line the baths. 


Efficient screens movable at the touch of a finger were 
noticeable in the wards; there was wireless of course, 
and electric clocks everywhere. Most ingenious of 
all are the specially patented lockers. These are 
attached to the bed rail at the side and they can be 
swung round to the back of the bedhead when the 
patient is wheeled out on the verandah, so that there 
is. no constant crying for towel, fruit and so on; all 
the patient’s belongings are always to his hand. 


Malaria Therapy 


There is special accommodation in both male and 
female wings for the most up-to-date treatment of 
general paralysis of the insane by malarial therapy. 
Here every door-panel and window is netted over in 
case an anopheles mosquito should stray in from the 
lovely gardens, bite a patient whose temperature is 
rising after malarial treatment, become thereby infected, 
eand fly forth to spread malaria among those who 
are not scheduled for such treatment. 


At the end of each ward is a flat for the sister, 
who will be a doubly trained nurse. The assistant 
matron has also a charming flat in this block, and next 
door there are pleasant bed-sitting rooms for sick 
nurses. 


Experience in a General Hospital 


Nurses are trained at this hospital for the State 
supplementary examination for mental nurses and for 
the examination of the Royal Medico-Psychological 
Lesusintinn. Those showing ability and keenness are 
given the opportunity of attending daily at Westminster 
Hospital for a six months’ course in bed-side nursing, 
Springfield being responsible for their salaries and 
uniform. This tuition counts as part of their three 
years’ training, The Westminster nurses on the other 
hand have the opportunity of going to Springfield for 
experience in mental nursing should they so desire. 

The infirmary block has accommodation for 168 
patients, 85 male and 83 female. A cheery atmosphere 
in a mental hospital is, of course, part of the treatment, 
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ind the architecture and fittings of the new block have 
ertainly guaranteed this in advance Well may the 
committee of the hospital, the medical superintendent, 
and the matron, Miss J. F. Cumming, who is a general 
and mental State-registered nurse, be proud of the 
new block, and well may they be proud also of the 
wonderful nurses’ home, opened by Princess Mary 
last vear, over which-we were kindly shown by Mrs 
liard, D.N. (who is in charge of the annexe for 


convalescents at Malden) Here are to be found 
separate bedrooms, delightful bathrooms, shampox 

oms, laundry rooms, reading rooms—in fact the ideal 
home 1 cs 


F.I.M 


A British History of Nursing 


A GENERAL HISTORY OF NURSING By Lucy 
iy vy Sevmer W.4A(Oxon), S.R.N (Published 
Faber & Faber, Ltd. Price 12s. 6d 


lr is most interesting to receive this history of our 
profession from earliest times to the present day ‘knowing 
hat it has been compiled by a member of our own College 
of Nursing 


In the opening chapters on Origins Mrs. Seyvmer 
has only given us an outline of the care of the sick In 
remote ages, for she does not hesitate to own that nursing 
as we understand the word, does not begin until the 
Christian era It was the Christian teaching of service 


he tells us, which led women as well as men to tend the 
sick, and as time went on to build hospitals for them 
She shows us, however, that not until the nineteenth 
entury was there any real demand for skilled nursing 
any thought f training nurses scientifically 


When she mes to the real foundation of nursing 
Mrs. Sevmer may be criticised for giving rather a short 
pter to the life story of Florence Nightingale, but 
th so many books available about her life and work for 
rv nurse to |, Mrs. Seymer has been wise to pass 
tress Florence Nightingale’s influence on modern 

y rather than the details of her career 
It is in the second half of the book that we must feel 
grateful to the authoress for the clear picture she 

s us of nursing and its developments in this century 
\ he herself savs the pretace, the earlier part of the 
wok , 1 no wav supersede Miss Nutting’s and 
Miss Dock's monumenta ork but in this latter half 
tells us n that has not been told before of nursing 
| ver the world, of schools that have been 
d tor nd international associations, and 
sed branches of work which nurses 
Ke b s ith medical d 
| 1 y h s otf reterence at 
tte oe d the excellent index will 

he student of nursing history 

i $ rr} isple s a photo 

nor to Floren ghtingale 
( S i he s Hospital, the « ee, of 
| ! ypt of St. Paul's 

her thirty-seven illustrations at the 
book hav b collected from all quarters 
b n pieas ind interest everyone who 
| pp il to the casual reader, but 
be ppre ted at its true value by every serious 
problems, and Mrs. Seymer is to be 
tulat ding to the literature of nursing a 
book w t ‘ nly 254 pages in length, is a 

Oo irsing history 


E.H.L. 


News In Brief 


Deeds, Not Endearments 


\ FEW days ago an elderly couple walked into the 
ottices of the Royal Society for the Prevention of 
Cruelty to Animals carrying two attaché cases from 
which they produced £10,000. This they presented— 
anonymously—to help the Society in its financial straits. 


A Northampton Nest-Egg 


As a result of the oa © capital Parade and 
Carnival which has just taken place at Northampton, 
the Northampton General Hospital benefits to th 
extent of £850. The matron and nursing staff took an 
active part in the immense amount of work that the 
carnival entailed. 
Kinloch’s Successor 

Dr. JaMes Law Brown ie has been appointed chief 
medical officer of the Department of Health for Scot- 
land in succession to the late Dr. John Parlane Kinloch 
Dr. Brownlie has extensive previous experience as 
bacteriologist and resident medical officer in Glasgow 
Corporation fever hospitals. 


What We Should Like 

We note in a daily contemporary the headlines 
‘Girls Rush to be Nurses. More than can be Trained.” 
We fear that this 1s rather too optimistic a pronounce- 
ment—the wish must be father to the thought. How- 
ever, whether from the good offices of the Lancet 
Commission or from the necessity for everyone to find 
something to do at the present time, we believe that 
the shortage of nurses is not now so severe 


The “Southern Savers ” 

Tus is the name of a club formed amongst the 
patients, ¢x-patients and well-wishers of the Southern 
Hospital to help this institution. The nursing staff has 
divided itself into fourteen sections whose money- 
making schemes include darning socks, making patients’ 
clothes, making toffee and sweets in their spare time, 
and fining any patient who uses a swear-word or 
smokes without leave 


Lancashire Nurses, Attend ! 

Tue nursing staff of the Royal Lancaster Infirmary 
realised £245 by a sale of work held on Septem- 
ber 9 and 10 towards raising £750 for a cot in memory 
of Dr. Purves, who was house-surgeon for over ten 
years and died on duty last October. The total collected 
since January has now reached £578, Miss Lloyd, the 
matron, tells us that five new wards for seven private 
patients and two operating theatres were on view to 
the public on this occasion 
A Tactful “ Knocker-up 

An alarm clock that makes tea first and then calls 
the sleeper is a grateful and comforting British inyen- 
tion manufac fain at Hanwell. You fill the little boiler 
provided with the apparatus overnight, put it beside 
the teapot, set your alarm and turn on an electric 


switch. Ten minutes before the alarm is due to go off 
the mechanism of the apparatus switches on an electric 
heater. The water when boiling fills the teapot, and 
the ti Wee" ¢ of the hoard on which it stands makes an 
electr contact which ‘starts the bell ringing 


Stee Sh; il We Know ? 


\ CHARGE of adulterating milk by the addition of 
8 per cent. of water, which was brought against a 
Somerset farmer of good standing, led to a divergence 
of opinion between the analysts who gave evidence on 
the subject of the freezing test applied to the sample 

milk submitted. This test, it was claimed by one 
expert, varied considerably. There was no positive test, 
he contended, to detect added water in milk The 
summons was dismissed with costs against the 


prosecution 
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At the 


London Fever 
Hospital 


Coming Events 


Royal Infirmary, Sunderland.—The reunion of nurses 
and annual presentation of certificates will take place 
on Wednesday, September 21, 3.30 p.m. to 5.30 p.m 
All past nurses are cordially invited 


The Royal Sanitary Institute.—A sessional meeting will 
be held on Friday, September 30, in the Guildhall, Ports- 
mouth. Discussions will take place on “ Municipal 
Engineering Works in Portsmouth” (to be opened by 
Joseph Parkin, A.M.I.C.E.) and ‘‘ The Public Health 
Service—a Retrospect and a Forecast ’’ (to be opened by 
A. B. Williamson, M.A., B.Sc., M.D., D.P.H The chair 
will be taken at 4.45 p.m. by Charles Porter, M.D., B.S 
M.R.C.P., chairman of the Council of the Institute. Those 
proposing to attend the discussions, the luncheon and the 
visits, should notify the joint hon. local secretaries, 
Dr. A. Mearns Fraser, Medical Officer of Health, and 
Mr. R. J]. Jenkins, City Engineer, the Guildhall, Ports- 
mouth, not later than September 23, addressing their 
communications to the latter 


Highgate MHospital.-The annual re-union of the 
nursing staff will take place on Saturday, October 15, 
at 3p.m. All former members will be heartily welcomed 
[he matron will be pleased to receive post cards from 
those intending to be present 


St. Luke’s Hospital, Bradford.—The nurses’ reunion 
will be held at 2.30 p.m. on Tuesday, October 4. Matron 
will be pleased to welcome past members of the staff. 


Women Public Health Officers’ Association.—The 
twelfth annual post certificate course for health visitors, 
school nurses, tuberculosis visitors and others interested 
in maternity and child welfare will be held at Bedford 








College for Women, University of London, from Tuesday 
December 27 to Saturday, January 7. 

Full particulars of the course and copies of the syllabus 
may be obtained on application to the secretary, Women 
Public Health Officers’ Association, 92, Victoria Street, 


London, S.W.1 


Illustrating Slum Conditions 


An exhibition, organised by London housing societies, 
illustrating slum conditions and how to remedy them, 
is being held in connection with the Building Trades 
Exhibition at Olympia from September 14—28. There 
will be exhibits of diagrams, charts, models and maps 
demonstrating various aspects of housing and town- 
planning problems in slum areas. Further information 
is obtainable from Miss E. Alington, Eton College, 
Windsor.— The Medical Officer, September 3. 


Bran Muffins 


Messrs. Kellogg send a recipe for 12 bran muffins 
(made of Kellogg’s all-bran) which readers may like to 
sample for themselves 

One egg is added to 2 tablespoonfuls of shortening and 
} cup sugar, ready creamed Mix and sift 1 cup of flour, 
4 teaspoon of soda, } teaspoon salt and 1 teaspoon of 
baking powder. To the creamed mixture add one cup 
of all-bran, gradually adding one cup of sour milk. Pour 
into greased muffin tins and bake in a moderate oven for 
20 minutes. If sweet milk is used instead of sour, 3 tea- 
spoons of baking powder may be used and no soda. 
Raisins or dates may be added to the muffins if desired. 
Messrs. Kellogg’s Cornflakes are, of course, well known, 
and it will surprise no one to hear that the Kellogg Com- 
pany manufactures more than a million packages of these 
a day to supply the demand for this pleasant form of food. 
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Calcutta’s Pageant of Nursing 


By E. B. WORBY, S.R.N., Night Superintendent, Presidency General Hospital, Calcutta. 


HE recent College of Nursing conference brings to 

mind the twenty-first conference of our Trained 

Nurses’ Association of India, held a short time ago 

at the Presidency General Hospital, Calcutta, with Miss 
M. E. Abram, cur matron, as president 

From all over this vast sub-continent members gathered 
together, in many instances afterlong and tedious journeys. 
Nevertheless the gathering was an exceptionally good 
one, and thanks to the forethought of Sister Kenyon, the 
conference’s organising secretary, members easily found 
their way to their hostesses all over Calcutta, being 
accommodated for a nominal sum and having innumerable 
cars placed at their disposal. 

On the first morning, we gathered at St. Paul’s Cathedral 
for a service at which the address was given by the 
Bishop. I had been chosen to organise the activities of our 
hospital’s Student Nurse Association, and had the pleasure 
of training forty nurses for the choir. Their singing did 
great credit to the hospital and more than repaid all the 
work that we had put into the practices 


Lady Jackson’s Address 


\ few minutes’ drive from the Cathedral brought 
the members of the conference to the spacious and beauti- 
ful Nurses’ Recreation Hall of our Presidercy G-neral 
Hospital, where, a few minutes later, Her Exceilency Lady 
Jackson, accompanied by Inspector-General Coppinger 
and our own Lieutenant-Colonel Proctor, were received 
by our matron, Miss Abram, as president of the T.N.A.I. 
\fter Lady Jackson had been presented with a bouquet 
by one of our student nurses she addressed the Conference. 
Her Excellency is greatly interested in our profession. 
She told us how hard Florence Nightingale had worked 
at home for the welfare of India, enlisting the help of 
Viceroys and statesmen whose firm friend and adviser 
she became. It was through her endeavours that a Royal 
Commission had been appointed to enquire into the 
terrible yearly death rate among the British garrison. 
Her work included village and urban sanitation, the 
improvement of civilian hospitals, and the provision of 
trained nurses; and it was chiefly through her influence 
and untiring efforts that the vast medical organisation 
of India came into being 


\t the afternoon session, delegates visited a welfare 
clinic, and later a delightful motor drive through shady 
boulevards and busy thoroughfares brought them to the 
reception hall at the nurses’ quarters, Medical College 
Hospital, where they were received by Miss Faulkner, the 
lady superintendent, and entertained to tea. After tea, 
a visit was made to the Eden Eye Hospital and the Tropi- 
cal School of Medicine and Hygiene Hospital; this was 
followed by a most interesting address on the prevention 
of blindness in India by Lt.-Col. E. O. E. Kirwan, I.M.S., 
illustrated by a film on diseases of the eye 


After dinner, the student nurses of the Presidency 
General Hospital staged a drawing-room entertainment. 
So successful was it that altogether five performances were 
given at different times—one for the benefit of the 
hospital patients, one to a roomful of appreciative sailors, 
and three for friends and relatives of the student nurses 
The collections made at some of these concerts helped to 
pay for the costumes, and a nice round sum was handed 
over to the student nurses’ organising secretary, much to 
her gratification ; 

On the second day, there was a visit to the Dufferin and 
Mayo Hospitals, and a paper was read on “ Social Work in 
India At five o'clock, the delegates were entertained 
by Lady Jackson at Government House 


On the third day, the President and Colonel Proctor 
were at home to the delegates and several officials and 


friends at the Presidency General Hospital. Tea and 
music were provided on the lawn of our nurses’ quarters 
and our student nurses were once more to the fore. This 
time they gave an open air entertainment, with the fine 
old peepul trees and flowering shrubs as a background, 
the green turf for a carpet, and the blue sky above. A 
cool breeze was blowing, and our guests looked out on to 
the wide panorama of our lovely grounds. 


The Pageant 


Dances were followed by a Pageant of Nursing—not 
perhaps, as big as the College of Nursing pageant, but 
nevertheless a pageant on quite an ambitious scale 
Our Spirit of Nursing filled her réle excellently, and we 
showed the saintly Phoebe, incidents in the life of a nursing 
nun, the persecution of the religious orders, and the dark 
reign of the Sairey Gamps and Betsy Prigs. Ther we 
showed how light began to dawn with the coming ot! 
Florence Nightingale. 

Amongst our other characters, I must not overlook the 
stately figure of Edith Cavell who passed in the procession 
We also portrayed characters that were near to our hearts 
here in Bengal—the Clewer Sisters, of the Nursing Order 
of St. John the Baptist, who last year celebrated the 
Jubilee of their first coming out East. This Nursing 
Order came to India in 1881, the Teaching Order a little 
while later. They concentrated their activities chiefly 
in Bengal, and have done marvellous work here ever since 
The Nursing Order was brought out to _ establish 
professional nursing in Bengal, and to train nurses, so 
that the vast sick population here, both European and 
Indian, might have better care. Their work bore good 
fruit in the training schools of the Presidency General 
Hospital, and in the Medical College Hospital. They also 
supervised the Eden Sanatorium in Darjeeling at one time 
Later they gave up the Medical College Hospital 
Calcutta, and the Eden Sanatorium, but carried on their 
work in our Presidency General Hospital in Calcutta till 
1928, when they themselves resigned from nursing 
activities. In 1928, the staff of hospital sisters and nurses 
and all the work which for forty-seven years had been 
entrusted to the Clewer Sisters’ Community was handed 
over to the lay order, and in another few weeks came 
under the authority of our matron, Miss Abram. 


But to resume my account of the Pageant. After the 
Clewer Sisters came the lay sisters of our hospital 
(trained by the Clewer Sisters), then our present-day staff 
—Red Cross seniors, juniors and probationers—and a 
private nurse of the Lady Canning Home staff, which used 
to be organised by the Clewer Sisters. Then came several 
of the old nursing “‘ uniforms,’’ so comical and unpractical, 
which were worn by the student nurses whom the Clewer 
Sisters had to train when they first came to Bengal. 


A Student Nurse Announcer 


We also included in the Pageant several other 
orders, both from Continental and Indian hospitals, all 
emphasising the recent progress in nursing. One of our 
student nurses, who possessed a clear speaking voice 
announced the different characters and told us something 
of interest about each, and when all had been individually 
announced there was a “ march past’”’ which enabled 
the guests to see the costumes to very good advantage 
a second time. 

Thus closed a memorable conference, characterised 
not only by delightful entertainments, but by most 
successful meetings, where much good work was carried 
out for the advancement of the nursing profession in 
India 
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Do Women Make Good 
Mothers ? 


HIS question sounds like the title of a comic 
song, but for several months now I have been 
studying mothers and what they do and say. 
My own baby is nine months old, and I have heard 
mothers of young and old children give advice to my 
wife, and my wite has reported many of the remarks 
she has heard at welfare centres, so that I have plenty 
of material upon which to base the apparently startling 
question, “Do women make good mothers ?” 


Unhesitatingly I aver that the number of women 
who make good mothers is not so large as one would 
expect. Nearly all women, except one or two monsters, 
love their babies, and would do anything to see that 
the youngsters are well and happy. Practically all 
mothers would, in the event of danger, save baby at 
the expense of their own safety, and the majority of 
mothers would starve themselves to feed their babies, 
but .. . In spite of all this potential heroism there are 
far too many women who do untold harm to their 
babies’ minds and bodies through their ignorance, their 
obstinacy, their foolishness or their weakness. 

At welfare centres my wife has heard mothers 
whisper to one another, “ Yes, it’s all very well for 
Doctor to tell us to do so and so, but I’m not going 
to do it; they don’t know everything here, and even 
doctors make mistakes.” It may be that, in the privacy 
if their own homes, these mothers do obey Doctor’s 
orders, but this spirit of defiance and bravado has a 
bad effect. 


Again, a mother told my wife that she had tried to 
feed her baby in accordance with the instructions, 
“But,” she added, “when you are eating your own 
meals and baby watches every mouthful, you can’t 
resist giving him a little taste, even if Doctor forbids it.” 

I myself know a mother who has to nurse her baby 
almost all day because when baby was younger she 
was so fond of him she could not leave him alone, 
and now that baby is older he refuses to play by 
himself at alk. Another mother I know has always 
oddled her children, keeping them indoors unless the 
day is fine and sunny, and now although three of her 
children are at school and the other almost of school 
age, they all suffer from almost continual colds. 

So I could go on listing instances of foolishness on 
the part of mothers, all of which bear out my conten- 
tion that not all women make good mothers. It might 
be asked what authority a mere man has for posing 
as an expert on babies. I have no authority whatever, 
except that my own wife has implicitly obeyed the 
instructions given by the welfare workers and the 
doctors, and my baby has never had an ailment, and 
wins admiration everywhere for his healthy appearance, 
is everlasting smiles, and his beaming contented nature. 

\ FATHER. 











The High School to the Rescue 


In comparison with the 200 hours devoted to physiology 
in the high school, and the similar amount devoted to 
physiology and to anatomy in college, the ninety hours 
given in schools of nursing seem too short a time in which 
to expect a prospective nurse to master the essential 
knowledge concerning the structure and functions of the 
human organisms to whose care she is devoting her life. 
Such knowledge is basic to an understanding of nursing 
procedures, of medical and surgical treatment, and of the 
psychology of patients and other persons with whom the 
nurse must deal. While it may not be possible under 
present conditions materially to lengthen the time 
devoted to anatomy and physiology in the schools of nursing 
it is quite possible to look for better preparation on the 
part of students as they come from high school. . . .It 
is well that the process of acquiring essential knowledge 
and of organising fundamental concepts should be begun 
before the crowded months of preliminary instructidn. 

Ihe committee therefore recommends : 

(a) That high school chemistry and physiology or 
biology be required as a pre-requisite to the required work 
in physiology and anatomy in schools of nursing. (b) That 
affiliation with junior colleges for work in physiology and 
anatomy be sought as offering a means of insuring better 
training in this subject, and that the possibility of such 
affiliation be investigated.—Pacific Coast Journal of 


Nursing. 
A Garden of Moods 


N invalid or some dear elderly person who prefers 

A the peace of her own room to facing the perils 

of everyday traffic would probably get a good deal 

of pleasure from a “ garden’’ that she could arrange 
frequently to suit the day's fancy. 

It could be easily made for her at very little cost. An 
inch-deep dripping tin about 10 ins. by 14 ins. would form 
a good base, and this could be painted brown or left shining 
as preferred. It should be filled with silver sand and 
arranged as hills or hollows according to some plan. -A 
piece of broken mirror laid in the tin as water is a great 
improvement to any design. 

A sixpenny loofah can be cut across and shaped into 
bushes, soaked in water, and then dyed in strong home 
dyes of greens, orange or rose. Be sure to fix the colours 
by adding a good handful of salt to the dye five minutes 
before taking out the dyed loofah, or they will fade in the 
first strong light to which they are exposed. Stick each 
bit of loofah on to a flat stone or bit of squared firewood 
to make it stand up better in the sand. 

Then collect small poppyheads from the garden, dry 
them and gild them; cut twigs from the hedges, oak galls, 
too, and small pink and yellow snailshells found in any 
hedge or rockery; or, if you live near one of the mammoth 
sixpenny stores, buy a box of miniature Japanese dolls, 
bridges and animals that are made for just this purpose. 

So long as nothing living is employed, the materials are 
always dry enough for the invalid to use whenever the 
mood takes her. 
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Congress of the International Council of Nurses: 


July 1o- 


Paris 
Brussels 


(Reception ... 


Generai Information 


The method of registration for the Congress is as follows : 
(1) Those desiring to attend the Congress who come from the 
23 countries in which the I.C.N. has member organisations must 
register through the headquarters of the national nurses’ associ- 


ation in their country. The 23 countries are as follows: 

Belgium, Brazil, Bulgaria, Canada, China, Cuba, Denmark, 
Finland, France, Germany, Great Britain, Greece, Holland, 
India, Irish Free State, New Zealand, Norway, Philippines, 
Poland, South Africa, Sweden, U.S.A., Yugoslavia. (2) Those 
coming from other countries must register through the head- 


quarters of the International Council of Nurses, 14, Quai des 
Eaux Vives, Geneva, Switzerland. 

The registration fee is:—50 French frances, plus 25 French 
francs if the report of the proceedings of the Congress is desired. 

rhe official languages of the Congress are :—English, French 
and German. The programme and the main papers of the 
Congress will be printed in these languages. At meetings in- 
volving discussions, translations will be undertaken. 

Regulations for section meetings :—Main papers read. at a 
section meeting shall not exceed 15 minutes. The speaker open- 
ing the discussion is allowed 10 minutes ; speeches from the floor 
shall not exceed 5 minutes each, apart from their translations. 

No exhibition will be arranged. 

A great number of luncheons for nurses with common interests 
ind work will be arranged and announced with the final pro- 


gramme 


Preliminary Programme 


July 4-6.—-Meeting of the Board of Directors of the I.C.N. 
July 7-8.—Meeting of the Grand Council of the LC.N, 
Monday, July 10 

9.30 a.m.—10.30 a.m. 


General Session. Chairman: Mlle. Chaptal, 
President of the I.C.N., President, National Association of 
Trained Nurses of France Addresses of Welcome :—M. le 
Ministre de la Santé Publique; Professeur Léon Bernard, Président, 
Conseil Supérieur d’ Hygiéne de France; M. Berthelemy, Président, 


Opening Session. 


Conseil Supérieur de JlAssistance Publique; Docteur Jules 
Renault, Président, Conseil de Perfectionnement des Ecoles 
lInfirmiéres; Miss E. M. Musson, Chairman, General Nursing 


Council, England and Wales; a speaker from Germany. 


10.45 a.m. 12.30 p.m. 


Business General Session.—Chairman: Miss Clara D. Noyes, 
First Vice-President of the I.C.N., National Director, Nursing 
Service, American Red Cross. Reports:— President, treasurer, 


secretary, chairman of committees 


‘Section Meetings : 


j 


(a) Mental Nursing and Hygiene.—Chairman: Norway. 
1) The Opportunity of the Nursing Profession in Relation 
to the Mental Hygiene Movement. (2) The Teaching of 


Mental Nursing and Hygiene in the Basic Course. 


(6) Nursing in the Colonies.—Chairman: Holland. 
1) Training of Native Nurses. (2) Conditions of Work. 
(c) { ptitu le Tests and Admission Standards to Schools 
f Nursing.—Chairman: U.S.A.—(1) Intelligence Tests. 
») Personality Tests 
1) Supply and Demand.—Chairman: Finland. (1) 
Ratio of Nurses to Population and Area. (2) The World- 
wide Economic Depression in Relation to Nursing (3 
Placement Bureaux. 
I ing 
Reception, 
Tuesday, July 11 
8.30 a, 
Section Meetings. 
(a Industria Vursing.—Chairman : Belgium. (1) 


Methods of Health 
her Relation to the 


Insurance and Nursing. (2) 
Work in Industry. (3) The Nurse in 
Emplover and the Employee. 


Societies 


A Ss 4955 


July 10 
‘ July 13 
Sunday evening, July 9.) 


12 


15 


as Secretarial Officers and Professiona 
Journalists.—Chairman: China. (1) Training of Nurses 
as Secretarial Officers and Professional Nursing Journalists. 
(2) Advertising and Advertisements. (3) How to obtain 
Contributions to a Nursing Magazine. 

(ec) Private Duty Nursing.—Chairman: Sweden. (1) 
Hourly Nursing. (2) Schemes for Supervision and Regular 
Allowances for Private Duty Nurses. 

(d) The Preliminary Course.—Chairman: Great Britain. 
(1) The Organisation of Preliminary Training Schools for 
Nurses. (2) When Should the Probationer be Allowed to 
Take Part in the Routine Work of the Hospital Ward. 

Afternoon. 
Excursion or Reception. 


(hb) Vurses 


Evening. 


Reception of newly affiliated National Associations.— 
Chairman: Mrs. Bedford Fenwick, Founder of the ; LC.N., 
President, National Council of Nurses of Great Britain. (1) 


Introduction of National Representatives and Associate National 


Representatives of the LC.N. (2) Introduction of newly 
affiliated Associations. 
Wednesday, July 12 
10 a.m. 
Section Meetings. 

(a) School Nursing.—Chairman : Norway. (1) Develop- 
ment of Health Education as a Part of the School 
Curriculum, (2) Relation between the School Nurse and 
the Teacher. 

(b) State Supervision of Nursing.—Chairman : New 
Zealand. (1) Compulsory State Registration of Nurses. 


(2) Function and Scope of Bureaux of Nursing Administered 
by National Governments. 

(ec) Hospital Nursing.—Chairman : Denmark. (1) 
Hours of Work in Public Hospitals. (2) Cost Studies of 
Nursing Service. (3) How to Maintain the Interest of the 
Nursing Staff in their Work. 

(d) Demonstration of Nursing Technique in Communicabl: 
Diseases, Sisters of Saint Joseph de Cluny, Pasteur Hospital, 
Paris. 

Afternoon. 
Visit to Versailles. 


Thursday, July 13 


Morning and Afternoon. 

Travel to Brussels with visits on the way. Two separate 
groups will be arranged, one taking the road by Chantilly and 
Amiens and the other by Chantilly and Senlis. 

Evening. 

Public 
Hellemans, 


Chairman : Mile. Jeanne 
President of the National Federation of Belgian 
Nurses. Son Excellence M. Hymans, Ministre des Affaires 
Etrangéres de la Belgique: * International Co-operation and 
the Nurse.” Dr. L. Rajchmann, Director of the Health Section 
* The Health Organisation of the 


Meeting in. Brussels. 


of the League of Nations: 
League of Nations.” Miss Hazel A. Goff, temporary membet 
of the Health Section of the League of Nations: Report on 
her Work. 
Friday, July 14 
LO a.m. 
Section Meetings. ; 
(a) Rural Nursing.—Chairman, Yugoslavia. (1) Super- 


vision of the Rural Nurse. (2) Formation of Committees 
and Organisation of Work. 

(6) The Legal Aspects of Professional Conduct.—Chairman : 
Belgium. (1) The Nurse’s Responsibility in Relation to 
that of the Doctor. (2) How can the Nurse be Instructed 
to Meet Her Responsibility. 

(ec) The Basie Course of Training—Chairman: Irish 
Free State. (1) How to Include Public Health Nursing in 
the Basic Course, (2) What should be the Minimum Require- 
ments of Practical Experience in Basic Course. 
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ou may think we are always 
emphasising the word English 
...We are / 


WE emphasise the fact that Cow & Gate is all-English because every authority is 
agreed that no milk can compare with English milk for vitamin and mineral content. 


Even within the Empire (outside England) are pastures so deficient in essential 
minerals that the cattle fed upon them devour the bodies of dead animals in 
their craving (osteophagia) for bone-building elements. 


Milk produced from such soils is unworthy of an English child. 


In prescribing Cow & Gate you will also be supporting home agriculture, the 
resuscitation of which without delay is of extreme national importance. 


& Gate 
Milk Food 


SUPPORT AN ALL-ENGLISH FIRM USING ALL-ENGLISH MILK 
RE Tbh abd da SURREY { 
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Style No 


tliustrated 


583a 


Out wth short 
lacing at back 


Depth 


11 is 
In knitted mercerised 
Cotton Elastic, 21 


Superior Quality 


In hand-knitted Silk 
Elastic vie 45 


Dainty Brassiere to match from 4/11. 


Goods exchanged or money refunded if unsuitable ‘ 
List of Belts, ete., free on request Send P.O. NOW to:— ete <a =. + pe <a be gts Chemists, Ltd 
BEASLEY BELTS, Dept. 171A, 26, Charing Cross Road, W.C.2. PR ers acai ab i 
— ——— mums [ies 


Superior Quality, 10 in 
32 in. Waist 
Fine 


SLIM SAFELY| #4 


in the Beasley Reducing 
BELT - SUPPORTER 


TRS excellent wc" ose 

Belt slips on over the hips 
and instantly conforms to the 
outline of the figure. No fastener, 
no straps, no lacing. The ideal 
British-made Belt for either sex. 
Reduces stoutness, ensures fit- 
ness and support. Made in two 
depths only, from stout woven 
Elastic Webbing, and equal in 
value and results to the expen- 
sive Surgical Corsets offered. 


In 9in. depth, up 4/ 

to 36in. Post free 1 1 
In 11 in. depth, up 5 

to 36 in. Post free /] 1 


O/S up to 42in. 1/6 extra 
O/O/S Special quotation. 


Brassiere to match 2/11, 


8/11 
12/11 


xtra up to 42 in. 


deep Hip to 


Quality Silk Elastic 
O/S in each quality 2/-« 
14in. 


. 2476 27/6 30/- 
. 50/- 52/6 55/- 


Illustrated 
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| CREPE ‘Abdomingt) BINDER 
rT eveere i 


TIMES Sept. 17, 1932. 2 


ALL = 


SUPPORT 


The leading hospitals use “NORVIC” 
Crépe Bandages and Binders because 
they are readily adaptable and are 
unequalled for support in all cases 
in which support and flexibility are 
needed. 

Special weave ensures exceptional 
elasticity. 70 per cent. wool quality. 
Fully guaranteed. Entirely British 

made. 


l LORS a... 


CREPE BANDAGES 
_ & BINDERS 


Cc 
a. a oo ae 4 








From ali leading Chemists 
and Druggists, Boots 940 
branches, Timothy Whites 
(1928),  Lid., Taylors 
Drug Stores and Parkes 


L460 wirrou’ 




















STE THOS 


HOSPITAL UNIFORM SERVICE 


*GTETHOS” ) 




















COLLARS, 
Telephone 


Central 


6181—2 lines 











CUFFS, 


DRESSES MADE TO MEASURE 
FROM MATERIALS WHICH CARRY 
THE “STETHOS” GUARANTEE. 
FAST DYED AND FULLY SHRUNK. 
APRONS SUPPLIED IN MATERIALS 
WHICH HAVE BEEN AWARDED 
THE CERTIFICATE OF THE INSTI- 
TUTE OF HYGIENE FOR QUALITY 
AND MERIT. 


ANNEXE CLOAKS, DISPENSERS COATS, 








JACKETS, OVERALLS 


J. H. BOUNDS 


4 WHITWORTH STREET, MANCHESTER 











Telegrams 
“Tender” 


Manchester 
WIx 
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Congress of the International Council of Nurses— Contd. 

(d) A Summary of the Findings of Recent Nursing Surveys 
—Chairman: Canada. (1) U.S.A.: Committee on the 
Grading of Nursing Schools. (2) Canada: The Survey of 
Nursing Education. (3) Great Britain: The Lancet Com- 
mission on Nursing. (4) Poland. (5) Norway. 

(e) Demonstrations of Nursing Procedures.—Chairman : 
Bulgaria. 

4 fternoon. 

Visits and Excursions. 
Evening. 

General Session.—Chairman: Miss Annie W. Goodrich, 
a9 President of the I1.C.N., Dean, Yale School of Nursing, 
S.A. “ Inspection of Schools of Nursing by Nurses.” Speakers: 
Us A., Sweden, France, New Zealand, Canada, The Philippines, 
F inland, Italy. Discussion from the floor. 


Saturday, July 15 


Section Meetings. 
(a) Insurance Schemes for Nurses. 
(1) Superannuation or Pension Schemes for 
Sickness and Disablement Insurance. 
Insurance. 
(b) How to Stimulate the Interest of the Public in 
—Chairman: Poland. (1) How to Stimulate 


—Chairman : Germany. 
Nurses. (2) 
(3) Unemployment 


Nursing. 
Interest in 


Nursing Education. 
Nursing Profession. 
(c) Public Health Nursing and Social Work.—Chairman : 


(2) How to Stimulate Interest in the 


France. (1) The Family as the Basis for Social Work. 
(2) Hospital Social Service and the Nurse. 
Nursing.—Chairman: Brazil. 


(d) New Say in 


(1) Research Work in Nursing Technique. (2) Principles 


and Ideals in Education. Their Application to Nursing 
Education. 

(e) Demonstrations of Nursing Procedures.—Chairman : 
Cuba. 


2 p.m.—4 p.m. 

Business Closing Session.—Chairman: Miss Jean I. Gunn, 
Second Vice-President of the I.C.N., Superintendent of Nurses, 
Toronto General Hospital, Canada. Reports of Chairmen of 
Committees on: Nursing Education; Public Health Nursing; 
Private Duty Nursing; Mental Nursing and Hygiene. Resolutions 
adopted or not. Introduction of newly-elected officers. Any 
other business. 

5 p.m.—6 p.m. 

Formal Closing Session.—Chairman: Newly-elected President 
of the L.C.N. rofessor Bordet: ‘“‘ The Influence of Medical 
Research on Nursing Service.”” Son Excellence M. le Ministre 
de l’Intérieur et de ’Hygiéne. Address of farewell from nurses 
of: Africa, America, Asia, Australasia, Europe. 

Evening. 
Final reception. 


Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to : 
’? c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


‘ The Nursing Times, 


An Appeal to Founder Members 
On November 1 the College of Nursing’s new Scheme 
Area Organisation, carrying with it an increased 
subscription of £1 per year for subscribing members, 
comes into force. 

[ should like to suggest that all Founder Members 
who can possibly afford to do so should also increase 
their annual subscription to the same amount. This 
nelusive sum of £1 per year will save paying out small 
amounts for branch membership, etc. One will also 
have the satisfi action of knowing that one is “ pulling 
ne’s weight” in all that the College is attempting to 


for the betterment of our profession. The College 


as already done so much for us—and will, I am surx 
ntinue its work in ever-increasing amount—that 
personally feel it is our duty to give it all the support 


we can. 

I therefore appeal to all Founder Members, especially 
those who are still working, to forward to the College 
£1 annually as long as they can afford to do so. 

An Earty Founper MemMBer. 


A Round-Table Conference 


I feel that it is a great step forward that Miss Cox- 
Davies, writing in The Nursing Times of September 10, 
should suggest a free exchange of views at a round table 
conference on the question of the advisability of entrants 
into the nursing profession taking certain subjects in 
the Preliminary State Examination before they enter 
hospital. Had this course been proposed in reply to the 
letter of the College of Nursing of December 28, 1931, 
instead of the reply published in your issue of July 30, 
1932, in which the General Nursing Council declares the 
recommendation of the College of Nursing to divide 
the Preliminary State examination to be impracticable, 
there would have been no occasion for my letter. 

It is precisely because many of us consider that 
probationers are far too preoccupied with the subjects 
of their examinations to be able to nurse the sick properly 
and are doubtful even as to whether these subjects as now 
taught are the best preparation for nursing the sick that 
we should like the whole question reconsidered. 

Open-minded discussion among members of the nursing 
profession would be evidence of just that wit and wisdom 
which the fair and impartial enquiry made by the Lancet 
Commission showed, and would be the logical outcome 


—tThe Editor, 


of its work. With all the will in the world the doctor 
cannot solve our problems for us. It was far from my 
intention to suggest that there is any necessity whatever 
either to accept or to give effect to recommendations 
made by the Lancet Commission. Honest disagreement 
is always a stimulus to progress, and it is more than 
likely that we shall have much to find out before the best 
can be shaped. G. B. CARTER. 
INSPECTOR OF MIDWIVES FOR MANCHESTER. 


(Other letters unavoidably held over.) 


course 


Answer to Enquiry 

Compulsory Fireguards.—I should be obliged if you 
could tell me if fireguards must be provided in any room 
occupied by young children. Is there a law to this effect, 
and, if so, where could I obtain a copy of the Act ? 

Could a parent be prosecuted for failing to supply a 
fireguard in his home if reported to the police, even 
though no accident happened, and what is the penalty? 

Under Section 15 of the Children Act, I take it that 
the person in charge is only liable to a penalty if the 
child is seriously hurt or killed through being burnt or 
scalded in a room with an unprotected fire-grate. 

I have been told that we can prosecute parents who 
refuse to provide a fireguard, so I should like to know 
exactly what the law is regarding this matter. 

HEALTH VISITOR. 

The Children Act, 1908 costs 2s. and is obtainable from 
H. M. Stationery Office, Adastral House, Kingsway, 
W.C. 2. Under Section 15 of the Children Act, 1908, 

any person over the age of 16 years who has the custody, 
charge, or care of any children or child under the age of 
seven years, and who allows the child to be in any room 
containing an open fire grate not sufficiently protected 
to guard against the risk of the child being burnt or scalded 
without taking reasonable precautions against that risk, 
is liable on summary conviction to a fine not exceeding {10 
if the child is killed ov suffers serious injury. But this 
provision does not affect the liability of any such person 
to be proceeded against by indictment for any indictable 


offence.”’ This last sentence means that under certain 
circumstances the offender might be prosecuted for man- 
slaughter. Apart from this, we know of no law which 


provides that fireguards must be provided in rooms occupied 
by young children, nor do we think that any prosecution 
would lie in re spect of any neglect in this regard, unless 
by reason of such neglect, a child suffers serious injury. 
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That Obstinate Stopper 


LASS stoppers require very careful handling when 
they stick in bottle-necks lap the stopper 
sharply several times, then try to remove it bya 

good shake or twist 
If you a! onstantly dealing with plain, flat-topped 


toppers you will find it worth while to have a piece « 
10 inches long and 14 to 2 inches wid 


middle 


biggest stopper top 


wood cut 9 or 
1 rectangular hole in the 

ler than the Place it over tl 
then be 


while an assistant hok 





ypper top and press used as 


lurn with both hands 


a trifle longer and 


) 

] 

lt 
a 


bottle 
5 e heat auses glass to expand, it must only | 
1 for a short time otherwise the stopper will 
1 as well as the neck Che bottle can be warmed all 
ind near hot fi the contents are not inflammabk 
the heat can be obtained from a cloth partially wrung 


t ry hot water rhe hot cloth should be wrapp« 
ind the neck like bandage and the stopper constant 
l 
In the case of bottles containing non-sterile fluids, wher 
P micals cause the stopper to become fixed a little oliv 


can generally be placed t 
1 neck 


it works 


his will dissolve away the cause of the troub 
its way dow! but it 
tant repetition Once the 


is a slow process and nee 


hould be smeared slightly with vaseline or oil to 
ng When this has 


wustic solutions give no troubl 


prevet 
been done even bottlk 


EF. M. J 


A Distinguished “‘Londoner’ 


r 


trickle down between stoppel! 


] 
le 


ds 


stopper has been removed 


it 


b) 


BARRON 


\liss |. ¢ whose death we announced 
ist week's issue, was tra 1 at the London Hos 
i al bevan het lon ind n urabk career as 
la the Metropolitan Hospita 1898. Her 
we remained r twenty vears signing 1922 
ac ill-health Miss B et Dore Af re 
nful illness with t greatest bravery, continuing uy] 
he last to show an active interest in all members 
he nursing stati and the hospital she loved so well 
During the War Miss Bennett was charge of tl 
lilita Section, which consisted beds in the L.C.( 
s s mOoSite he M p hitan He spital (which was 
ik ver by the War Office). For her work in th 
ction she was awarded the Roval Ked Cross 


new Miss Isabel Bet 


September 


7. The Met 


Hospital was represented bv the matt 
' e 
, 


hav 
ul SeTVice took place at 


BISHTON 


( 


OKRIMSHIRI 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


It is very difficult in these hard times to go on asking 
for more, yet like Oliver Twist the Nurses’ Appeal 
Committee has a large appetite Please send your 
along and forgive my constant pleading for 
for it really is in a good cause. The Nation’s 
Fund for Nurses has been an ever faithful friend to 
all of our profession in trouble 


Donations for Week ending September 12 


a & 
\iatron and staff, Forest Hospital, Mansfield 12 0 


pennies 


funds, 


Nursing staff, Royal Berkshire Hospital, 
Reading (monthly) ; ; 10 0 
\ nurse ; ~ P il ; 10 0 
Nursing staff, Royal Victoria and West 
Hants. Hospital ~~ & 2 


Miss C. Gillies aa eo > & 
iS.P oe i ; ous ae 
Earmarked for elderly £417 0 
Earmarked for special purpose ——_—— 
‘tal to date nt << Soe’ 4 
y many thanks also to College Member 17743 and 
ittle Jean Baxter” for their splendid parcels of 


nurses 


CT 
(Mis.) Sytvia M. T. Darton, Hon. Secretar) 
Nurses’ Appeal Committee, 

“The Nursing Times,” 
c.o. The College of Nursing, 

la, Henrietta Street, W.1 


Appointments 


Matron 


Miss E., S.R.N 
Hospital, Stockport 

at Manchester Royal Inf Teacher's diploma 
Member, College of Nursing 


matron, Mile End Maternity 
Trained 
of Midwifery 


Administrative Posts 
Miss W. E. M., S.R.N 
Nursing Home 
lrained at Buchanan Hospital, St 
Miss B., S.R.N., night 
Hospital, Bury 


siste! Reigate 


night 


Leonards-on-Sea 


charge sister, Jericho 


Trained at Jericho Hospital Bury 
Davies, Miss | A S.R.N night sister, Woolwicl 
Memorial Hospital, S.E.18 
Trained at Roval Inf., Preston. Certified midwife 


“ILL, Miss M., S.R.N Crewe Memorial 


Hospital 
[rained at 


night sister 


Roval Victoria Infirmary, Newcastle-on 


- Tyne Certified midwife 
KELLY, Miss A S.R.N night sister, Grimsby and 
District Hospital 


I 


th sel I Sister, the iin ne (W has been th 
ce of the hospital for more than forty vears), ar 
ld members the staff Beautiful flowers we 
nt by the chairman and members of the Committ 
Management of the hospital | by old 1 prese 
nhers f the staff 
One wh knew nd LOVE | \liss Ber ett Savs ¢ he 
Miss Ber t's personality was outstanding, and he 
fluence uphi g The nurses who were at th 
Metropolitan Hospital prior to 1921 will mingle wit 
th egret at her death many loving memories a 
ateful thoughts, and much prid tl s was th 
ex f being trained ler h 
liss ] uled I love trust; and by alwa 
k ind ting the bes those with whor 
s} contact she help m all to give 
bes H ses afl scatt | Ve the w | 
ind, wil they are the eff | hing at 
She ‘has 
| sible 
() hos I S s wh iga 
n 1 } the senc 


Trained at Roval Hospital, Chesterfield Certified 


midwife 


Sister Tutor 


EVACK, Miss J., S.R.N 
London, 

[rained at St. Luke’s Municipal Hospital 
Certified midwife 


Health Visitor 

SARTLETT, Miss E. I., S.R.N., health visitor 
nurse, Heston and [Isleworth U.D.C 
Trained at St. Bartholomew's Hospital 

Visitor's Certificate Royal Sanitary 

Certified midwife Member, College of 


sister tutor, Plaistow Hespital 


Bradford 


and clini 


New Health 
Institute 
Nursing 





968 








M 


’ a = 


























Sept. 17, 1932. 


THE NURSING TIMES 











SURGICAL AND 
MATERNITY CORSETS 


© = | 
=/ MADE IN 
<i, ENGLAND = ji/| 
FULLY 
GUARANTEED 


— Twilfit Cor 


= 
GL" SS MODEL 01828Y 







quiries for a combination 
garment tor maternity 


wear. Made of pink broche, 
swathelene and silk elastic 
rhe lacings at sides allow for 


necessary adjustments, both 
for hips and bust. Bust sizes 
32-38 ins. 27/6 
“WH MODEL 6150Y. This is a 
good Twilfit support of strong 
yy Having an elastic 
r: “ is particularly use ful 
operative us s 
ins 1 S/d Wri 


\, | DtEvans 
\ \of Oxford St.x. 


Manufacturers: Leethems (Twilfit) Ltd., Arundel Factory, Portsmouth. 





BARKERS 


Special Offer 


NURSES’ 


Regulation 


DRESS 


of Horrockses renowned N.N.C. cloth. 


Guaranteed fadeless washing colours and 
excellent strong wearing quality, with 
lined yoke Tailored dress throughout, 
made in Barker's own workrooms. Slightly 
flared skirt, ample width 
collar. Colours : Light Blue, Lig 





Som Red, Grey, Helio, 

also plain jttttsttsstsssstesseeenety 
Butch r or plain: 
Navy. Sizes: S.W., : 
W. and O.S. PRICE : 

Postage 66. 2..ccccessesesessecnsnston 3 
Also in N.N.C. quality with stock collar 

Paice 811 Post 6d 

In Horrockse Cloth super quality 
Wh aX with Pete r Pancollar or with stock 
collar PRICE 


Postage 6d 1 2/1 1 


LAWN CAP SQUARES, 
Hemstitched edges, finest Irish Lawn 
Sizes: 2727 ins Size 31x31 ins 

PRICE 1 /O}d. 


Postage 2d 





size 36x36 ins Size "28x19 ins 
PRICE 2/ 6d. Price Each 1/2}. 
Postage 2d Postage 2d 


JOHN BARKER AND COMPY., LTD., 
KENSINGTON, W.8. 
"Phone: Western 5432. 

















Points of Perfection in the Preparation of 











FREE SAMPLES with detailed descriptive literature will be 
sent to any Member of the Nursing Profession, upon request. 
Lactogen Bureau (Dept. AF56b), Nestlé and Anglo-Swiss 
Condensed Milk Co., 6 & 8, Eastcheap, London, E.C.3. 


LACTOGEN 


Fixed Caloric Value 


The invariable nutritive value per ounce of Lactogen demon- 
strates the constancy of not only the protein, carbohydrate and 
fat content of Lactogen, but also of its mineral salts, vitamins 
and other accessory food factors. 

Lactogen provides exactly the nutriment the infant requires in 
known form and unvarying proportions. This facilitates 
accurate modification for specific cases. 

Lactogen is a modified dried milk for use in infant feeding— 
prepared in England by Nestlé’s, from the rich, pure milk of 
selected English herds. 


Goly 99 





atop TRAD mae 


a BABIES 


FO 
BETTER MILE 


Copyright 








Be sure to mention “The Nursing Times” when answering its Advertisements. 

















970 


THE NURSING TIMES 


Sept. 17, 1932. 





“You can't give 


them spinach 


and raw liver!’ 


It is uphill work helping 
your patients to get 
back their strength 
after a serious illness. 
You know how difficult 
it is to get them to 
take nourishment. 
Have you ever thought 
of trying Hall’s Wine 
in such cases? Here 
are natural iron and vitamins of the 
grape in a form that the weakest can 
assimilate. You will find convalescents 
make blood much more readily once 
a course of Hall’s Wine is started. 





recovery. Doctors have been pre- 
scribing Hall’s Wine for the past 
40 years. You are quite safe in re- 
commending it. Would you like to 
sample Hall’s Wine? Send your 
professional card to Stephen Smith & 
Co. Ltd., Bow, London, E.3. 


HALL’S WINE 


ENRICHES THE BLOOD 
Large bottle 5/6 Smaller size 3/3 


Of all Wine Merchants, Licensed Grocers & Chemists 


This is the real beginning of complete 


STEPHEN SMITH & CO. LTD., BOW, LONDON, E.3. 


















































’ HIGH STREET, MARYLEBONE, LONDON, W.1. 
3 mins. from Harley St. and Bond St. Tube Station. 


We specialise in NURSE WEAR 


and solicit a trial 
Catalogue sent free on request 
We pay carriage on orders of 10/- and over. 


eet] NURSES’ COATS 


We hold a Large Stock of Ready to Wear Coats for 
Autumn and Winter Wear. They are well Tailored 
and made from Reliable Cloth at prices that are 
Strictly Competitive. We shall be pleased to send on 
approbation on receipt of deposit or usual reference. 
Money is returned in full if no choice is made. 


OD: ee WA sinscecnancaceonanennccacuccatntereans 49/6 
All Wool Cheviot (Shoulders Lined)............ 42/- 
S.W. 44in., Women’s 46in., O.S. 48 in., 
or made to special measurements. 

Storm Caps and Felt Hats from .................+ 6/11 





STATE REGISTERED UNIFORMS. 


We are officially appointed to supply the Nurses’ 
State Registered Coats—-Our Price is 65 //-, from 
stock or made to measure. Made from Regula- 
tion Serge, with Braid and Buttons correct in 
every detail. Official permit required. 





We close at 1 o’clock Thursdays, open until 7 o’clock Saturdays 


42/.%49/6 PLEASE NOTE THE GREATLY REDUCED PRICES 





GAYLER & POPE LTD. 








The State Registered Coat 
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Appointments— Contd 


Sisters 
CARRUTHERS, Miss M., S.R.N., male ward sister, Horton 
General Hospital, Banbury, Oxon 
Trained at Bury Inf. 
Duce, Miss M. J., S.R.N., 
Salford. 
Trained at West London Hosp 


theatre sister, Royal Hospital 


Crossword Puzzle Number 


Hitt, Miss N. J., S.R.N., theatre, X-ray and casualty 
sister, Horton General Hospital, Banbury, Oxon. 


Trained at Macclesfield General Inf. 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 21 


Conditions 


OLUTIONS must reach this office not later 
S the first post on Wednesday, September 21. 
Address your entry to “Crossword Puzzle, No. 38,”’ 

Ltd., St. 


than 


The Nursing Times,’’ Macmillan & Co., 
Martin’s Street, W.C.2. 

Write your name and address in block capitals in the 
space provided. 

Do not enclose any other communications with your 
entry. 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding. 

N.B.—Post your entry early on Tuesday to ensure 
that it reaches The Nursing Times office by the first 
post on Wednesday morning 


Clues 


1. The dispenser’s stock-in- 


Across 


28 ( reeper. 


trade. 29. Having a regular rise and 
6. Part of the anatomy. fall. 
ll. A hound. 30. Decree. 
12. Vehicles. 32. A fashionable cap. 
14. Upon. 34. One’s work, if talked 
15. Chances. ¥ ‘ about. ’ 
- TY od. Regard offensiv ely . 
at. Thee. 37. Petition. 


9 . ‘ : 
18. Consumed. 39. Weary. 


20 ! thi . 

_— A plaything. 40. An expensive adornment. 
21. Direction to a reader. 42. Same as 25 across 

22. Myself. 


z Ries 44. Esau’s undoing. 
24. Still. 46. Name again. 
25. For this word correct the 4. 


following :‘‘Shespeaks — 50 GAOT 
like I do.” 50. Poems. 
26. <A French railway. 51. A famous garden 
. 
Clues Down 
1. A small hollow. 25. Stop! (nautical). 
2. A painter’s honour. 27. A small carpet 
3. Exclamation of disgust. 28. Inside. 
4. Pleased. 29. Where the golfer starts. 
5. An Indian soldier. 31. A Dartmoor peak. 
6. A little fish allied to 32 Di 
t 32. im. 
salmon. ‘ 
Slang for £25. 33. A kind of fuel. 


35. The plain wife of a beau- 
ful bird. 
Detaches with the teeth. 


8. Possessive pronoun. 

9. Negative. 

10. Of old (poetical). - : 
os Classify. 

1l. A vessel. - Cm 

é “a 40. Volume. 

3. Said to be cancer produc- 11. Old 


ing. , 
16. Petition. 43. Point of the compass 
Stuffing. 


19. What May 24 commem- 44. 


orates. 45. Before. 
21. Of the soul. 17. Same as 9 down. 
23. Not so young. 49. This is 28 down again 
























































































































































SMALL, Miss D. L., S.R.N., ward sister, Richmond Insti- 
tution. 
Trained at Wellhouse Hosp., Barnet. Certified mid- 
wife. 
|? PS | 6 7? @ ps | 
“a 2 1 
t 
ft ‘7 
i 9 O) zt 
2a «#123 
2 27 2 
q 30 
3 
36 37 38 33 
40 
42, |48 44 
% 7 Bz 4 
I i cicsecccinadesnaestiicaiecstiaieliaiaagitscectessnitsigoiapeinihilasicheninideiedetidasat tak acet cite tetcai le 
FO Re, aS TT ETE Ds NON en 
Solution to Puzzle No. 37 
Across.—1, Prehistoric. 11, Livid. 12, Olive. 13, Mealie 


15, Rigor. 16, Oriel. 17, E.V 18, 
20, Faery. 22, Ass. 24; Padre. 26, S.E 
30, B.A. 31, Currier. 32, Hut. 33, 
35, Ducats. 36, Forge. 37, Iron 


R.E. 19, Rats. 
27, Dip. 29, Co. 
Horse. 34, Sale 
38, Sodden. 39, Grace. 


41, Eer. 42, Ecstatic. 

Down.—1, Plaits. 2, Riles. 3, Evil. 4, Hie. 5, Id 
6, Toreador. 7, Oliver. 8, Rig. 9, Ivory. 10, Cere 
13, Morass. 14, Erase. 20, Facet. 21, Re. 23, First 
25, Sateen. 27, Durance. 28, Press. 30, Bulge. 31, Cocoa 
32, Hard. 33, Hurry. 34, Sod. 35, Dig. 36, Fort 
38, Sea. 40, E.C. 41, Et. 

Prizewinner 
We have great pleasure in awarding a prize of 


10s. 6d. to: 
Miss Cecilia Kitchen, 
Nurses’ Home, 
University College Hospital, 
Huntley Street, W.C.1, 
whose solution of Crossword Puzzle No. 36 was the first 
correct one opened on September 7. 
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College ot Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


The College of Nursing, Henrietta Street, W.1, 


Education Department 


been arranged for students 
Nursing of the 


rhe following revision classes have 
taking the examination for the Diploma in 
London University this year : 
Mondays, September 26 to October 17, 6 to 7 p.m., Psychology 
Mondays, September 26 to October 17, 7 to 8 p.m., Anatomy 
i Physiology 
Wednesday, 
Mondays, October 
» per class, 3s. 6d. 
may do 
Department 


Public Health Section 


Che Public Health Section will be extremely pleased to learn 
f d luck of two individual members. Miss D. Wood 
is been granted the Halifax sub-branch scholarship to enable 
er to visit Canada. She has been given six months’ leave of 
ibsence by her Local Authority. We hope that Miss Wood 
will send us an account of her visit so that we may publish it 
n her return. Another member, Miss V. C. Wickham, has 
een granted the Nightingale Scholarship, and is taking the 
Public Health Course at Bedford College. We would wish both 
a happy and interesting time, and hope that 
will inspire other Public Health nurses to put in 

scholarships as and when the opportunity occurs. 

Apropos of that, the Section itself has begun an educational 

1d with which it hopes eventually to assist members to take 

ne sort of post-graduate study. Donations to this fund are 
oming in slowly. 

We still receive letters from members asking us to explain 
ow they stand with regard to application for Section member- 
ship under the Scheme of Area Organisation. Any member of 
the College engaged in Public Health work is eligible for Section 
embersbip but must make application on a form to be obtained 
rom the College; this form will have to be approved by the 
Health Section, which will 


October 5, 5.30 to 6.30 p.m., Bacteriology. 

10 and 17, 5 to 6 p.m., History of Nursing. 
Any students who would like to attend 
application to the Director in the 


> classes so on 


cation 


the go« 


these members 
their example 


Executive Committee of the Public 
ifter November of this year be known as “ The Central Sectional 
Committee.” Subscribing members paying an inclusive annual 
subscription of £1 will not need to pay a further subscription 
for Section membership, but for founder members and life 

mbers of the College whose subscriptions are not affected by 
of Area Organisation the annual subscription to the 
ion is 4s, 


Scheme 


Executive Committee will be held 
Home which the 


The next meeting of the 

Saturday, October 1, following the At 

tion holds from 3 to 5p.m. in the Common Room of the 

lege. Will any member of the Section who may have 
Executive Committee 


nt whicl 1 she would like considered at the 
the Section 
‘ommittee. 


some 


letter to the Secretary for 
rought before that ¢ 


ease remember that a 
the { ollege can always be b 


Area Organisers 


Area) look 
great pleasure to meeting as many members as possible in 


Miss Reynolds (Organiser for the Northern s forward 
and Durham branch (Friday, 
(Friday, September 30) ; 
October 3). She would remind 
Northumberland, Cumberland, 


Yorkshire, Cheshire and 


follo wing districts :— Newcastle 
september 23): Sheffield branch 
Altrincham sub-br anch (Monday, 
nbers that her area includes 
Westmorland, Lancashire, 

Miss Reynolds is anxious to hear members’ views on the many 
lems of supreme importance now awaiting discussion, and she 
l suitable opportunities to meet 
individual members or 
Kindly send all 


(permanent address 


welcome suggestions as to 
groups of members, 
and student nurse units 


Harrogate 


ran hes, 
communl- 
Longview 


Branch Reports 


next meeting will be held on Monday, 
r 19, at 7.30 p.m., at the Bolton Royal Infirmary. 
rs will be asked to decide which branch will be the most 
ir At 8 p.m., R. W. Hendry, M.B., Ch.B., F.R.C.S 


will lecture on “ Some Recent 


Bolton Branch.—The 


va Infirr iry 


or from any of the Branch Secretaries. 


Altrincham and District Sub-Branch.—On Monday, September 
5, in the Board Room of the Altrincham Hospital, Dr. J. Milnes 
Walker gave a lecture on Lister’s life and work. Dr. Walker 
painted a vivid and gruesome picture of surgical conditions in 
the middle of last century. He considered that surgery was 
almost at the apex of its powers to-day. In describing the 
development of antiseptic surgery in detail Dr. Walker showed 
us a little pot of a paste made of plaster, linseed oil and carbolic 
acid, which he had made up from Lister’s prescription and which 
was used as part of a dressing at one time. He showed how 
the modern aseptic treatment could never have been developed 
without the previous discovery and use of antiseptic treatment. 
Dr. Walker said that Lister, in conjunction with his French 
friend, Pasteur, the bacteriologist, had saved far more human 
lives than any other two men in the whole world. Lister was of 
Quaker origin. His father was an optical scientist, and by 
certain improvements in lenses he raised the microscope from 
‘ a scientific toy distorting as much as it magnified to its present 
place as a powerful engine of research.”” He married the daughter 
of Mr. Syme, under whom he worked in Edinburgh after leaving 
college. Lister was the first medical man to be raised to the 
peerage (1883). Since then two other medical men, both of whom 
are living to-day, have been created peers. 

Gloucester and Cheltenham Branch.—A 
at the Royal Infirmary, Gloucester, on Tuesday, September 27, 
at 3.30 p.m. Miss H. L. Overton, the Western Area Organiser, 
will address the meeting. It is hoped that members will make 
special effort to be present and extend a friendly welcome to Miss 
Overton. Tea 6d. Non-members 1s., including tea. 

Hastings Branch.—An “ At Home ™ will be held at the Royal 
East Sussex Hospital on Wednesday, September 21, from 4 to 
6 p.m., to meet Miss Winter, the Area Organiser. The Committee 
hope all members will endeavour to be present, and they will also 
be glad to welcome any other trained nurses. Those accepting 
the invitation are asked to reply by September 19 to Miss Miller, 
“ The Home,” Bexhill (Old Town). 

London Branch.—The session (12 classes) of the physical 
culture, folk dancing and ball-room dancing arranged by Miss 
Fairbairn of the Mayfair School of Dancing will begin on 
Thursday, October 6, at 6.30 p.m. in the Hall of the College of 
Nursing. Particulars of fees and kit to be obtained from Miss 
Fletcher, Secretary of the London Branch, College of Nursing, 
la, Henrietta Street, Cavendish Square, W.1. 

Manchester and East Lancashire Branch.- 

» given at Manchester Royal Infirmary on Friday, September 
23, and Friday, September 30, at 7 p.m. by Miss E. R. A. Cooper, 
M.Se., M.D. Subject of both lectures: ‘* The Endocrine Organs.” 
It is hoped that all members will make a special effort to be 
present. Non-members (nurses) may attend the lectures on 
payment of Is. each lecture. 

Northumberland and Durham Branch. 
of the branch on Friday, September 23, 
nurses’ home, Royal Victoria Infirmary Newcastle-on-Tyne, 
when it is hoped to arrange a winter programme. Miss Mabel 
Reynolds, Organiser for the Northern Area, has promised to 
uttend. All nurses cordially invited. As this will be the last 
meeting at which Miss Amour, our present chairman, will preside, 
we hope as many members as possible will attend. Tea 6d. 

Nottingham Branch.—The president, Miss I. Liddle, will be 
‘At Home” to all College of Nursing members on Thursday, 
September 22, 4 to 6 in the nurses’ home, General Hospital, 
to enable members to Miss Ruth Hope Pecker, the new 
Area Organiser. 

Stockport Branch.— A lecture 


meeting will be held 


Two lectures will 


There will be a meeting 
at 6.45 p.m., at the 


p-m., 
meet 


will be given on Monday, Septem- 
ber 26, at 7.30 p.m., at Churchgate House, by Dr. MeDonald, 
Medical Officer of Health, Stockport, on “ Modern Treatment of 
Infectious A whist drive will be held on Saturday, 
October 1. Tickets ls. 6d.; non-members 2s. 

Wigan Branch.—An important meeting will be held at the 
Royal Infirmary, Wigan, on Monday, October 3, at 6.30 p.m. 
Business : winter programme, ete. 


Diseases.” 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 

September 17, 1932 


























